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Some Thoughts on What They Thought 


election, when we were the 

D attention for every civilized 

country, it appears that our critics did 

not know whether to ascribe our state of calm 

to honest thinking or to apathy. From the 

result one would say not only that we had been 

thinking but that we had firmly decided not to 
vote ‘“‘ to order.”’ 

In the light of this experience it is interesting 
to study a questionnaire compiled and sent out 
entir-ly on the initiative of the London Branch 
of the College to all its members. This question- 
naire asked their opinion on thirteen proposals 
for bringing about the better recruitment of 
candidates for the nursing profession, and members 
could take the questions home and, free from the 
influence of powerful seniors, or the crowd 
psychology which often seizes on a meeting, 
write down exactly what they thought. 


URING the 
focus of 


* * 
0 
dom« 
nursi 
famil 
woul: 


the first question, that there should be less 
tic work and more time devoted to actual 
zs, there were hardly two opinions. We are 
i with the arguments that the minority 
bring against this suggestion : that cleaning 
to form character, and that the high school 
ways did make a worse nurse than the 
x domestic type. We believe however, 
‘w hospitals are at present attracting 
t of the high school type so that the samples 
e of each are not true samples. 

The next three proposals constitute alternatives 
and those who voted for all did so, we imagine, 

they thought any were better than 
conditions. Put shortly the proposals 
follows :—(a) that all theoretical prepara- 
r the Preliminary State Examination be 


as 


undertaken before entering hospital, (6) that 
there should be a minimum standard of general 
education for nurses, and (c) that with the 
educational authorities the General Nursing 
Council should conduct an entrance examination 
in general educational subjects. 


* * 
* 


Choice (6) seems to have found most adherents, 
but it hardly seems likely that any one of these 
suggestions could be adopted at one [ell swoop. 
Still there seems no reason why schemes of this 
nature should not eventually be adopted by 
certain experimental schools and the General 
Nursing Council be empowered to recognise them 
as alternative approaches. If they are a success 
they will be imitated; if not they must be 
discarded. As things are the General Nursing 
Council performs certain definite duties which are 
relegated to it by law, but even laws are subject 
to amendment when circumstances change. 


* * 
* 


One factor receives stronger and _ stronger 
confirmation as one goes about the country, 
namely, that there is a very definite niche to be 
filled by the type of girl who is not the high school 
type at all. She is often employed in cottage 
hospitals; she terrified of examinations and 
could not pass them if she would; but she does 
excellent and devoted work under supervision. 
She is frightened away from the profession by 
what she hears of the syllabus, yet with a status 
of her own she would make an excellent nursing 
orderly. (The word “ nurse” could be avoided, 
however, as two grades of “ nurses” are bound 
to confuse the public.) Again in mental hospitals 
we all admit that the finest type of woman should 


is 
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Some Thoughts on What They Thought— Contd. 


be in charge, yet from personal experience we 
know that some patients, middle-class melan- 
cholics, for instance, conscious that they are not 
appearing at their best, will often avoid those 
who seem to bring them up against their old 
social life and turn to less complex personalities 
for sympathy and understanding. 
a os 


pay for their 
course of at 


candidates 
academic 


Suggestion 5, that 
training and receive an 
least two vears, similar to the College training 
of medical men, before entering for the practical 
work in the hospital, was, on the whole, not approved 
and we think the difficulty here (even if scholar- 
ships were as plentiful as blackberries) would 
chiefly be that of finance; many nurse adminis- 
trators too would dread a wholesale influx of 
this tvpe of student—they would tremble for the 
stability of the ward routine and the expensive 
domestic help it entailed. If we divided into two 
tvpes of nurses, however, as is done at Yale 
University and Newhaven Hospital, or into sisters 
and orderlies as is done in the army, the scheme 
might be neither so impracticable nor so unpopular, 
but the bald suggestion as it stands obviously 
met with little favour among the members of 
the London Branch. 

Judging from the voting, the next two proposals 
met with definite approval. They were :— 
That there be more fully trained nurses employed, 
and that to meet this requirement nurses when 
trained obtain further experience elsewhere for 
one vear, and then return to their training schools. 
To our mind, the success of such proposals depends 
on a number of things, as for instance the amount 
of freedom allowed to the trained nurses when 
they are off duty, the salary they are given and 
the regularity with which they undertake this 
ward work. As we pointed out in our leader of 
November 7, the matron must be short of nurses 
indeed who accepts those “ difficult ’’ women of 
45 who have not set foot in a ward for over 20 
vears, and would be completely lost in the 
modernised routine if they did. There is much to 
be said, however, for the sort of scheme that 
obtains at Gloucester Royal Infirmary (and doubt- 
less elsewhere) where the nurses on the private 
staff regularly return to the wards for a rub-up 
between cases; since this is a habit it irks nobody. 

?,° 


So much for the first six suggestions on the 
questionnaire. Discussion of the remaining 
seven, though not of quite so complex a nature, 
can hardly be dismissed in the space available 
in the present leader. We propose, therefore, 
to consider these remaining seven points in next 
week’s leader, conscious that they run the risk of 
relegation to the middle of the journal should more 
immediate matters supervene. 
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What Every Nurse Needs 


We are disposed to believe that opportunities 
for social enlargement when off duty have a 
greater appeal to nurse candidates than 
concrete luxuries; but under luxuries we « 
include the privacy in cheerful surrow 
which is every nurse’s due. Young girls ma 
with the elasticity of youth, adapt themsclves 
to sharing rooms and even enjoy it, but 
there come times when each one has a special 
wish to be in greater seclusion than a drawn 
curtain can give. We gather that the Invern 
District Asylum (this name still obtain: 
been somewhat severely criticised for 
crowding its staff, whose quarters are u 
near those of the patients, and, worst « 
for providing only two bathrooms for 73 n 
However, there is no case for a crusade, 
new home is about to be built which will 
the institution up to the level of a modem 
mental hospital. But the nurses seem |\app) 
and content at Inverness; they have a musica 
association of their own which they maintain 
with much enthusiasm—and in this conn ction 
it is very interesting to hear that throug! Mr. 
Macleod’s instrumentality many of th old 
patients have the pleasure of hearing the | ’<alms 
sung in Gaelic to the old tunes they rem: mber 
and love. The hospital is well stockec with 
jams and jellies made from fruit out of it. own 
garden, and the asylum farms hold their «vn at 
cattle and horse shows. The nurses hol: their 
own, too, in the matter of trainmg, for ‘ve of 
them recently passed the final examinat on 
mental nursing of the General Nursing ( unc 
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scotland, as well as gaining certificates for 
iency in mental nursing. The Medical 
rintendent, Dr. Mackenzie, expresses in his 
for the year strong appreciation of the 
of the matron, Miss Thomson, and her 


1.3.M.N.S. At Home 


SVENOR House, Park Lane, was the scene 
“At Home” given by Miss Medforth, 
Matron-in-Chief, and members of Queen 

ndra’s Imperial Military Nursing Service on 

nber 18. Amongst the official guests present 
the Countess Roberts, Field-Marshal Sir 

e Milne and Lady Milne, General Sir Archi- 

Massingberd, the Dowager Countess of Minto, 

Haldane, General Sir Harold Fawcus (Director 

ral, Army Medical Services), Dame Ann 

more Smith, Miss R. Osborne, Miss F. M. 

ins and Colonel Harrison. Music was sup- 

by the band of the Royal Artillery. After 


\t Home,” the Matron-in-Chief entertained 
e Q.A.I.M.N.S. matrons to dinner at the 
| Nursing Services’ Club in Cavendish Square 
be going on to Daly’s theatre to see ‘‘ Monsieur 
Be aire.”’ 


Tius ended a very pleasant day. 


Happy Homes for Somers Town 


s nearly a year (See issue for February 14) 
we last came into touch with Father 
«'s house-improvement scheme in Somers 
we were visitors on the occasion of a 
sical ceremony, when a rat, a flea, a bug 
louse were burnt in effigy. We heard 
of interest at that time about the share- 
ng scheme in the St. Pancras House Im- 
ment Society, Ltd., and now we are pleased 
eport the opening of a new block of flats 
he Garden Estate, Bridgewater Street, by 
ss Helena Victoria. Father Jellicoe, who 
rman of the committee, explained that a 
feature of the next block would be single- 
d flats for elderly couples as well as flats 
o, three or four rooms. Princess Helena 
ria said how deeply she had always felt for 
ives of working-men who had to spend so 
time trying, without proper facilities, to 
their homes comfortable. The new flais 
blessed by the Bishop of Truro. 


Something New in Clubs 


Y.W.C.A, Central Club in Great 
ll Street is nearing completion and will be 
d by H.R.H, the Duchess of York early 
e new year. Readers may remember the 
x of the foundation stone by H.M. the 
n in June, 1929. Part of the building is 
(ly opened, including some of the bedrooms, 
room, restaurant and a 
gymnasium. When completely 


new 


ig-rooms, a rest 


porary 


finished the Club will have concert and dance 
halls, a large swimming bath and an international 
information bureau. The character of this 
Club, the first of its kind in Great Britain 
(though many of them exist in New Zealand, 
Canada, America, Australia and other -parts of 
the world), is international, and women from all 
countries can make use of it. Here they can 
meet their friends, get to know people from 
other nations, exchange ideas and compare 
different standpoints. On the educational side 
there will be a director who, in addition to 
arranging lectures and classes, will try to fit in 
the times to suit the off-duty hours of members. 
Night nurses will be able to have instruction in 
swimming and gymnastics in the mornings and 
probationers in the afternoons—and so on 
through the various professions and trades. 


The Writing Room Scheme 


OWING to its international character this Club 
should appeal to the nurse. Here she can get 
right away from her work and rub shoulders 
with women in other professions. Here, too, is 
a place to spend an off-duty night, where she 
will be able to hire a lovely bedroom at a 
reasonable price, and where irksome rules an 
restrictions will not thrust themselves upon her. 
Many of the rooms are to be gifts of societies 
and professions, There is a Swiss Room given 
by Switzerland, a library for which the Carnegie 
Fund gave £5,000, and a chapel subscribed for by 
churches of all denominations. Nurses are to 
be asked to subscribe for a writing room, Very 
small subscriptions are suggested so that every 
nurse can feel she has “ done her bit ” towards 
this wonderful new club. (See page 1283.) 


In the Granite City 


ABERDEEN is a place that we Southerners shall 
know better, some at first-hand and some by 
report, when the College of Nursing has its annual 
meeting there in a year or two. We shall feel sure 
of a welcome from Miss Edmondson, R.R.C., 
matron of the Aberdeen Royal Infirmary, who is 
a kind and loyal friend to the College. November 
21 was a red-letter day at this hospital, being the 
occasion of its annual sale of work, an institution 
which dates from 1915. The first takings were 
£75 and each year they have increased, until in 
1927 the total touched £1,129! Even this year 
the sum realised was well over £900. The grand 
total of sale results is by now nearly £8,000. In 
addition to such activities as providing a treat 
each Christmas for the patients, the nurses have 
handed over £1,300 to the general funds of the 
hospital. One ward has been fully fitted up, and 
271 beds purchased for the hospital and the 
convalescent hospital. A committee of the nursing 
staff, with Miss Smith as secretary and treasurer, 
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carried out all the arrangements for the sale last 
Saturday, and nurses relieved from duty in the 
wards hurried across to the out-patients’ depart- 
ment to act as stall holders and serve tea. 


Indiscriminate Child-bearing 

Beroke we include training in contraceptive 
measures In the overcrowded medical curriculum, 
said Sir Thomas Horder, president of the 
National Birth Control Association, at a meeting 
on November rs we have to convince society 
that indiscriminate child-bearing is a disease, and 
if society is not so convinced it will never desire 
treatment as it desires treatment for cancer and 
tuberculosis. For every disease we would like 
a remedy of proved merit, but many diseases 
have no standard remedy, cancer and _ tuber- 
culosis among them, and indiscriminate child- 
hearing must join the ranks of these as one of 
the conditions in which medical men can oniy 
prescribe in the light of their present inadequate 
knowledge. Professor Laski, who holds the 
Chair of Political Economy at the University of 
London, and was the principal speaker at the 
meeting, urged that medical advice with regard 
to family spacing should be an integral part of 
the normal maternity and child welfare services ; 
if separated from the midstream of our national 
life it would only be looked upon as something 
furtive, instead of the means of safeguarding 
the quality and lessening the risk of motherhood. 


A “ Sctentific Evening” 


\ “SCIENTIFIC EVENING” was held at St. 
Mary’s Hospital, Paddington, on Tuesday, 
November 24, when a number of new appliances 
and new processes used in medical practice and 
research work were demonstrated. A display 
of remedial exercises given by Mrs, Guthrie 
Smith's assistants (from the Swedish Institute, 
Cromwell Road) was especially interesting. The 
first demonstrated was the treatment of flat foot. 
The patients are taught individually how to make 
passive movements with their toes and feet, and 
perform the various muscle-strengthening exer- 
cises, They are then formed into classes and 
perform these movements and exercises to 
music, Exercises used in the treatment of 
shoulder injuries were shown, and also a simple 
apparatus whereby post-operative and _ other 
patients are enabled to exercise in bed. The 
exercises performed strengthen the abdominal 
and back muscles and are useful to relieve back- 
ache associated with prolonged rest in bed. Mr. 
\. Dickinson Wright demonstrated by film the 
methods of treating varicose ulcers in use at 
St. Mary’s Hospital. The treatment consisted 
mainly of skin-grafting whereby the grafts were 
either pushed into the floor of the ulcer, or else 
long thin strips of skin were sewn or “ darned ” 
into the ulcer bed. No dressing was placed on 
the ulcer and the leg was bandaged with a special 


elastic bandage in the usual manner. One bad 
ulcer of thirteen years’ standing for which ampu- 
tation had been previously recommended was 
cured by this method, An apparatus for photo- 
graphing the interior of the stomach was shown 
by Professor C. A, Pannett. Sixteen micro- 
scopic cameras and an electric light are in-or- 
porated in the end of a rubber tube not much 
stouter than the ordinary stomach tube.  |-ach 
photograph when taken is about three miilli- 
metres in diameter and is subsequently enlarved, 


Our Grateful Thanks 


May we express without delay our warm 
thanks to the many readers who have so 
generously responded to our appeal to pass on 
copies of “ The Nursing Times” to those who 


through hardship, ill-health or old age are no 
longer able to pay for the paper? The par 
ticular nurse we had in mind is now supplied, 
but we are compiling a list of other really uryent 
Individual acknowledgments will follow, 


Cases, 


Don’t “‘ Eat for Two” 


It would be a little depressing to an inten«ing 
mother—whose mind must naturally be focused 
chiefly on her own condition—to find herself 
on a restricted diet, even of the best natural 
foods. This is the treatment which is advocated 
for lambing ewes by the farmer patient 
doctor who writes to the “ Lancet.” After de- 
scribing his experiments, the farmer observed, 
“Of course, doctor, I don’t know much about 
human beings, but it seems to me that in many 
ways what applies to animals applies very much 
the same to them, and if it is true that puerperal 
fever occurs more amongst the well-to-do, and not 
amongst the poor, then feeding up with unnatural 
foods may have something to do with it.” The 
farmer went in for breeding pedigree stock, but 
was hampered by puerperal sepsis; he felt sure 
that infection was not the cause, and even went 
so far as to test this theory by lambing 40 cwes 
in the pen where a large number of sheep had ‘lied 
through puerperal infection, and the floor was 
still impregnated with their discharges; not oné 
died. The farmer was able to establish that the 
less he tried to feed and fatten his ewes the better 
they did; and he is convinced that the whole « ause 
of puerperal fever in ewes is overteeding. 


A Popular Scottish Hospital 


It is a high tribute to the work of the Dundee 
Royal Infirmary that over 500 persons pai! for 
admission’ to a sale of work organised earlier 
in the month by the matron, Miss Niccol, 
A.R.R.C., and her nurses—and this in spre ol 
the fact that the sale was only made k:iow! 
to friends. During three hours every stall 
was cleared and the accommodation of th: tea 
rooms was taxed to the utmost. The enthu.iasm 
of the buyers must have been whetted |) the 


— 
— 
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attractive way in which the stalls were laid 
their appearance was most artistic and there 
, variety of plain and fancy needlework and 


ed articles as well as cake, candy, fruit and 


rs—not to mention § side-shows which 
sht in a good return of their own. The 
sum realised was £288 12s, 6d., a hearty 
ncouraging response which is evidence of 
steem in which not only nurses in general 
the matron and nurses of Dundee Royal 
nary in particular are held in the town 
serve. 


LE Enp HospiTAt had an_ afternoon 
m on November 19, and in the evening 
final examination nurses gave a_ dance. 
e nurses gained their final certificate, 
vinners of the medals being Miss Light 

and Miss Nicholson (silver). While 
were having tea Nurse Brown sang 
is, her first song, “You are My 
t’s Delight,” being enthusiastically encored. 
tea Miss Schlesinger (member of the 
littee), in the 


Burglars at Lady Cowdray’s 


Lapy CowpRay, much to our regret had her 
town house at Carlton House Tefrace, Pall Mall, 
burgled on November 21. Miss Joan Pearson, 
Lady Cowdray’s grand-daughter was with her 
at the time and it was their retirement for the 
night which appears to have disturbed the thieves. 
Unfortunately a quantity of jewellery and other 
property was taken, to the value, we fear, of 
three or four thousand pounds. Four men are 
believed to have forced an entrance into the next 
house, which is empty, and made their way to 
the roof, from which they climbed down and 
forced a window. We trust that Lady Cowdray’s 
valuables may be traced. 


Your Good Turn 


THIS is an expression of which the boy scout 
gets heartily tired, for other boys not belonging to 
his august body (and perhaps a little envious of 
him) are only too apt to use it as a cri de guerre. 
Nurses really may be said to be doing good 
turns all day long and so we cannot very well 
call upon them in the appended appeal ; but per- 
haps there are retired 
nurses or nurses’ friends 





iidable absence 
presented 


i, to Miss E. Lee. 
is the second year 
Lee has won it. 
ips next year she 
lucky enough to 
it outright. On 
vere many attrac- 
irticles, made by 
irses, in aid of the 
es’ Missionary 
ic and the Elderly 
s’ Fund. One 
also consult the 
fortune teller in 
mysterious tent, 
ne’s luck in the 
ple or go in for 
fle. Miss Griggs, 
n, held quite a 
tion of her former 
now married, 

| of whom brought 
abies—very well- 
ed babies they 
too, being “ seen 
t heard.”’ During 
terval we visited 
the maternity 
and admired, 
other things, the 
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THE COLLEGE OF NURSING 


HENRIETTA STREET CAVENDISH SQUARE LONDON W'! 


SS> VISCOUNTESS GOSCHEN 


ATTRACTIONS 
MISS PHYLLIS NEILSON-TERRY WILL DEMONSTRATE PERSONALLY HER BEAUTY PRODUCTS 
AT 5-45pm + BARGAIN STALLS BEAUTY PARLOURS REFRESHMENTS GAMES & COMPETITIONS 


who would offer their 
services for what seems 
vEN epaguntes to us the truest of kind- 
> i Spm-4pm nesses—acting for one 
4pm-8pea a - 

short hour or so as eyes 

to the blind. Miss Head, 

matron of the Moor- 
fields Eye Hospital, tells 
us that amongst her 
patients are many who 
grow thoroughly weary 
of doing nothing—bored 
with the wireless even 
(the most ardent of 
B.B.C. “fans” willadmit 
that there are certain 
arid patches sometimes 
the programme), but in 
that one diversion which 
never fails is to read 
aloud to them. Not every 
one can do this in sucha 
way as to give pleasure 
(though one can soon 
teach oneself to modu- 
late the voice and attend 
to punctuation), but to 
some people it is a 
natural gift. Will any 
who feel moved to do 
so write to Miss Head, 
matron of the Moor- 
fields Eye Hospital, City 


OPENED BY 








> so conveniently 
ed to the right 
{ the beds. 


Ie have just heard that Miss Julia Neilson will also 
demonstrate—on Saturday, at 3.45 p.m. 


Road, E.C.1; their offers 
will be very gratefully 
received. 
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The Serum Treatment of 
Infectious Diseases 


A lecture delivered by W. T. 


BENSON, M.D., F.R.C.P.E., Medical Superintendent, 


City Hospital, Edinburgh, to the Edinburgh Branch of the College of Nursing. 


HEN the tissues of the body have been 
W invaded by pathogenic germs the impor- 
tant harmful effects are due to poisonous 
substances called toxins. These toxins may be 
secreted by the bacteria, may be derived from the 
breaking down of the bacterial bodies, or they may 
result from the destruction of the tissue cells of 
the infected individual 
Toxins have been divided into two classes : 
(1) The exotoxins, such as diphtheria and 
tetanus, which are set free in the fluid medium 
in which growth is taking place. 
(2) The endotoxins such as those met with 
in cultures of the typhoid bacillus, meningo- 
and gonococcus. 


coccus, 

These endotoxins probably exist in the bacterial 
bodies and are set free only when the bodies are 
disintegrated. 

One important difference between exotoxins 
and endotoxins is that the exotoxins able 
to stimulate the formation of specific antitoxins 
in the tissues of a suitable animal. The anti- 
toxins so produced are capable of neutralizing 
amounts of the appropriate toxin. The 
endotoxins on the other hand are very poorly 
endowed with this antigenic capacity. Herein 
lies a partial explanation of the wide variation 
in therapeutic efficiency between anti-exotoxic 
sera (antitoxic) and anti-endotoxic sera (anti- 
bacterial 


are 


large 


Invasion of the Tissues 


Whilst certain toxins can readily be allotted 
to one or other of these two main groups many 
have features which preclude hard and fast classi- 
fication 

In certain the infecting germ shews 
little tendency to invade the In diph- 
theria the bacillus remains more or less localized 
to the upper respiratory passages; the pathogenic 
effects of this disease are due to the powerful 
exotoxin produced at the site of infection which 
is carried by the blood and lymph throughout 
the body. The bulk of bacteria—the so-called 
endotoxin producers—seem capable of extensive 
tissue-invasion. Hemolytic streptococcal septi- 
cemia arising in the puerperium from a local 
uterine infection might be regarded as a classical 
example of this invasive power. 

Let us now consider what happens in the tissues 
of the host in response to invasion by pathogenic 
Where the infection is overwhelming 
of the host are overrun within a 


diseases 


tissues 


organisms. 


the tissues 


matter of hours, and large numbers of the inva. ling 
bacteria are present and are multiplying in the 
circulating blood. Clinically we speak of this 
condition as a “septicemia.” It is in <uch 
cases that the administration of an effe 
therapeutic serum may well turn the scale 
Phagocytosis 
= 7 

Where the infecting germ is less virulent, then 
phagocytosis comes more successfully into play 
The part played by the wandering polymorph onu- 
clear cell is well known. Large mononuclear 
cells, termed macrophages, some wand 
some fixed, also ingest the bacteria. The m 
phages are found especially in the spleen, liver 
and lymphatic glands. This process of phagocy- 
tosis by fixed or by wandering cells is probabl 
the most important factor in the reaction o! the 
tissues to bacterial invasion. 

The process of phagocytosis and destruction 
of the invading bacteria is greatly facilitated by 
the formation of special sensitising antibodies 
According as they clump and immobilize, dissolve, 
or facilitate the ingestion of bacteria by leucocytes 
these antibodies are termed agglutinins, lvsins 
or opsonins. 

The sensitising antibody is probably the essential 
factor in the curative action of specific bactericidal 
serum. 

Unfortunately certain pathogenic _ bacterial 
species—the pneumococcus and the meningoc:ccus 

are divided into numerous serological sub-types 
or strains. The antibodies produced in respons 
to infection with any one strain only seem abvle t 
protect the host against that particular 
This observation is of great importance 
explains why it is essential to administer 
therapeutic serum appropriate to the particular 
infecting strain present in the patient. Th 
disappointing therapeutic results not infrequent! 
met with in cases of meningococcal meningitis an¢ 
pneumococcal pneumonia are thus readily ex 
plained. 

During an actual attack of infectious <seas 
the formation of antibodies by the tissues «f th 
host is a relatively slow business. Duriny th 
early days of the infective process, when to «in & 
is being freely produced, and is circu/ating 
throughout the body, irreparable damage ma} 
result. The aim of serum treatment is to ppl) 
an adequate amount of the appropriate ant 
body at an early stage of the illness—at a stat 
when the defensive mechanism of the ‘ssl 
cells is sorely taxed. 
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ie animal almost universally employed in the 
nercial production of antitoxic and anti- 
erial sera is the horse. 
ptheria and tetanus antitoxins are prepared 
njecting into a horse gradually increasing 
s of the exotoxins of the respective organisms. 
\e preparation of meningococcal and pneumo- 
il sera living or dead germs are injected. 
n the antibody content has reached a high 
the horse is bled from the jugular vein, with 
precautions as regards sterility; the serum 
parated from the clot, and filtered; a small 
ntage of antiseptic is added to maintain 
ity. 

serum is concentrated so that the maximum 
“ly content is available in the smallest 
we. The process of concentration eliminates 
ffective protein material and thus lessens 
ncidence of serum reactions. 

measles and poliomyelitis the blood serum 
nvalescent human patients contains immune 
s capable of neutralizing the virus. This 
ledge has been used in the treatment and 
ivlaxis of these infections. 


Finding the Right Serum 


secret of successful sero-therapy is to 
nister an adequate dose of an appropriate 
1 at an early stage of the illness. In diph- 
i, tetanus, and scarlet fever, there is no 
ilty in arriving at the appropriate serum. 
the treatment of pneumonia and cerebro- 
| fever, special methods have to be adopted 
scertain which serum preparation is likely 
e the best therapeutic results. 
question of dosage is fraught with difficulty. 
treated with serum the dose is 
empirical. Clinical observation has shown 
satisfactory results can be obtained by 
ting a certain volume, or so many units of 
1; in this way a scale of dosage has gradually 
built up for each disease. The more severe 
fection the larger the dose of serum required. 
importance of early administration cannot 
ver-emphasised. 


| diseases 


serum should be warmed to blood heat 
to administration, and the technique of 
tion should be scrupulously aseptic. 
rum may be injected subcutaneously, into 
ische, directly into the blood stream, intra- 
lly, or into the peritoneal cavity. The 
itaneous route, owing to the relatively slow 
f absorption, is now rarely employed. 
intravenous injection a high concentration 
tibody is almost immediately attained in 
irculating blood. This is the method of 
‘in toxic cases. 
infection of the meninges or central nervous 
n, the injection of serum into the spinal 
rapidly enables the antibodies to exert a 
rable action on the inflamed tissues. 


Diphtheria 


The treatment of diphtheria affords one of the 
best examples of the routine employment of 
serum as a therapeutic agent. The serum is 
antitoxic, and its action is probably limited to the 
neutralization of the toxin which has not yet 
become firmly attached to those tissue cells 
which are susceptible to its action. Early adminis- 
tration of antitoxin is essential if its full effect is 
to be obtained. 

The use of antitoxin in the treatment of 
diphtheria dates from the autumn of 1895. The 
steady fall in the case mortality rate of this disease 
since that date has been credited to the employ- 
ment of antitoxin. The evidence is not entirely 
convincing. Other factors have played a part. 
We may, however, from statistical and experi- 
mental evidence, regard antitoxin as the essential 
weapon in the treatment of diphtheria. 

The dosage of diphtheria antitoxin is always 
expressed in units. The concentrated com- 
mercial sera contain from 1,000 to 2,000 units 
per cubic centimetre. There is yet great difference 
of opinion as to the correct scale of dosage of 
antitoxin in the treatment of diphtheria. Some 
experts do not exceed a maximum total dose of 
30,000 units, whilst others administer 200,000 
to 300,000 units to severe cases. It is not possible 
to be dogmatic as to the correct dose of serum in 
any particular case. The most commonly accepted 
range of dosage is from 1,500 units in the mildest 
case to 100,000 units in the toxic type of disease. 
It is better practice to administer the total amount 
required in either one or, at the most, two injec- 
tions, within 24 hours of commencing treatment. 

The serum must be injected. Administration 
by the mouth, by the rectum, or local application 
to the infected area is For routine 
administration the intramuscular route is the best 
—into the lateral aspect of the thigh. In severe 
cases part of the total dose should be given 
intravenously so that immediate neutralization 
of the toxin may be attained. 

The favourable effect of the serum is indicated 
by lessening of the toxic appearance, by limitation 
of spread and disintegration of the faucial exudate, 
by diminution and cessation of nasal discharge, 
and by reduction of the glandular swelling. It 
may be noted that serum has not proved successful 
in the treatment of complications. 

The injection of 1,000 units subcutaneously is 
a valuable prophylactic measure which can be 
relied upon to protect a susceptible individual 
against diphtheritic infection for two to three 
weeks. 


useless. 


Tetanus 


Tetanus is an infective disease which usually 


arises from contamination of a wound or raw 
surface with the tetanus bacillus. The bacilli 
produce a very potent exotoxin which is absorbed 
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The Serum Treatment of Infectious Diseases 


ch 
pa 


cells of the spinal cord. 


on 
ot 


Contd 
iefly by the motor nerve endings; thence the toxin 
sses by the motor nerves to the anterior horn 
The action of the poison 
the anterior horn cells results in the development 
the severe and very distressing muscular con- 


tractions so characteristic of this terrible disease. 


tre 
it 


Antitoxic serum is employed as a routine in the 
atment of tetanus. From the published figures 
is difficult to state whether antitoxin given 


subsequent to the development of tetanus is of 


therapeutic value. 


There is no question, however, 


that in practice the serum should be administered 


to 


po 


every patient at as early a stage of illness as 
ssible 
The serum should be injected intrathecally and 


intravenously in daily doses of 50,000 to 100,000 


un 


canal is 


its. Injection of part of the dose into the spinal 


essential. Serum treatment should be 


continued until improvement ensues. 


do 


Experience in the Great War proved beyond 
ubt the prophylactic value of subcutaneous 


injection of tetanus antitoxin 


wi 
or 


Every patient suffering from a dirty lacerated 
und contaminated with street mud, earth, 
animal feces should receive a_ prophylactic 


injection of 1,500 units of antitoxin as soon after 


the injury as possible 


A portion of the serum 


should be injected in two or three places around 


the lesion 


If the wound is likely to take some 


time to heal it is sound practice to repeat the 


pr 


Str 


yphylactic injection every week. 


Scarlet Fever 
be 
infection of the upper respiratory tract with certain 


Scarlatina may regarded as a _ primary 


rains of hemolytic streptococci. A _ toxin is 


produced which circulates throughout the body. 


I} 
of 
th 


is toxin is responsible for the production 
the rash and the constitutional symptoms of 
e acute Injection of this toxin into 


stage 


the horse has resulted in the preparation of a 


potent 
value in the treatment of scarlet fever. 


ve 

31 
ev 
th 


mild 


undoubted 
Of recent 
ars the type of scarlatina met with in Great 
‘itain has been so mild that there is no convincing 
idence of the value of this antitoxin in reducing 
e mortality from the disease. Owing to this 
character there does not seem to be any 


antitoxic serum, which is of 


indication for the routine administration of serum 


to 


all cases of scarlatina. 
Only 26 per cent. ot scarlet fever patients 


admitted to the City Hospital last year received 
serum treatment. Antitoxic serum should be freely 
administered-to every severe case of the disease. 


In 


toxic cases the serum should be injected 


intravenously in doses of 40 cc. repeated at inter- 


vals of 


ex 
th 
Kz 
of 


12 hours. When the toxemia is not so 
treme the intramuscular route may be used; 
e average dose of serum being 20 to 40cc. 
urly administration, preferably within 48 hours 
the onset of the disease is essential. 


There is undoubted clinical evidence that 
serum neutralises the specific toxemia. Un 
tunately the serum is not so effective in prevent 
the invasive power of the hemolytic streptococ: 
septic complications are liable to appear in se: 
treated patients. 

Scarlet fever antitoxin has been administ: 
to susceptible individuals as a prophylactic 
doses of 2.5 to 5cc. There is evidence th: 
passive immunity results which can be relied u 
for ten to fourteen days. 

(The second half of this interesting article, v 
will be published next week, deals with the s 
treatment of certain other diseases and with s 
sickness ) 


State Examination Answers 
Preliminary—October 


(drranged by the Sister-Tutor Section,.Colleg 
Nursing, on the lines of nurses’ own answer 
Anatomy and Physiology 


short description of the following :—(a 
inguinal canal; (d) symphysis pubi 


Write a 
(b) uvula; | 
umbilicus. 

Che iris is the coloured part of the eye, blue, gr 
brown. It is a dark curtain, hanging behind the « 
the window of the eyeball, with a circular opening 
centre, which admits light rays, called the pupi 
is muscular, containing (a) circular fibres which cor 
the pupil; (6) radiating fibres which dilate the 
It serves as a shutter, preventing too much light 
entering the eve 

Che uvula is a fleshy projection, hanging down 
the muscular soft palate, at the centre of the b 
the mouth 

rhe inguinal canal is a 
through the abdominal wall, just above Por 
ligament in the groin. It gives passage to the spe 
cord in the male and the round ligament in the fe 

The symphysis pubis is the name given to the 
in the centre of the front of the pelvic girdle whe 
two pubic bones are joined by a thick pad of cart 

The umbilicus is a depression in the centre of the 
abdominal wall which marks the point from whi 
umbilical cord runs, joining the infant to the pl 
during intra-uterine life 


State the difference between a@ mucous and a 
membrane Give a short description of the plew 
state to which category it belongs. 

Mucous membrane lines the hollow organs of th« 
which communicate with the external skin, e.: 
alimentary canal, the respiratory passages and the u 
tract. It secretes a sticky fluid called mucus, to lul 
and moisten the surface. It carries mucus-set 
glands. 

Serous membrane lines the internal cavities 
do not communicate with the external skin exc: 
the case of the peritoneum in the female, which ind 
communicates with the surface of the body by tl 
Fallopian tubes and the reproductive tract. It also 
the organs contained in these cavities. It is kept 
by a watery fluid called serum, similar to the ly! 
the blood, which constantly exudes from the 
and is absorbed into the lymphatics. 

The pleura is a serous membrane arranged 
layers: the inner or visceral layer covers the sur! 
the lung to the root, where it is reflected to form th 
or parietal layer which lines the chest cavity. 

a smooth, glistening surface, which is moist with 
The two layers are normally in contact, but en 
potential cavity, called the pleural sac. 


passage, running obli 
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A Nurse’s Budget 


How to Live on £80 a Year 


ese times of economic stress it behoves us all 
a budget, more especially people with small 
The hospital sister, with an average income of 
ear, Should be at least as well off as the health 
earning £200—yet how often the former considers 
very badly off, has no wardrobe to speak of and 
end of the month is reduced to borrowing. One 
elled to admit the justice of the criticism which 
rs her unbusiness like and economically ignorant. 
es are generally badly managed because of the 
to keep any organised account of money spent 
is frittered away at the beginning of the month, 
fact that it is exhausted comes as a surprise. 
te of affairs could of course be remedied if expendi- 
re carefully planned in the beginning. In resident 
| the necessities are provided for—board, lodging 
ind uniform, etc.—and in many cases deductions 
erannuation are made before the salary is paid. 
sh salary can, therefore, be apportioned for the 
es of life—mufti, holidays, relaxation, refresh- 
d savings 
salary of £80 a year, with a deduction of 10 per 
superannuation, 46 a month is received. I 
iggest as a rough budget : 


ss allowance {36 a year {3 a month 


ee fl 


idays ata ino ae 
Irance or ‘ 
Certificates —_ 
idental expenses ... £15 


Savings 


of these items can, of course, be 
ial taste, more or less money being spent on one 
long as a deficiency is balanced by a surplus. 
ation to the dress allowance careful thought and 
ment are necessary to get the best results. 
ird buying will result in an inadequate and ill- 
wardrobe. For the nurse who, in the aggregate, 
irs her wardrobe for approximately one complete 
in the year it is obviously important to buy care- 
Her clothes must reasonably be expected to serve 
ian One occasion and meet the needs of a varied 
ike the holiday money, the dress allowance should 
late, and a somewhat wholesale buying twice a 
ill yield better results than a monthly spending. 
way all the accessories will be bought to match 
colour scheme or schemes can be carefully planned. 
illy on a small allowance I think the best results 
obtained by budgeting for two years, and replacing 
for example a winter 
e year and a coat and skirt the next. 


Suggested Expenditure 


coat with fur collar 

hat to match 

oat oon see wis 
in suit or coat and skirt 
or sports wear 

imper oat ga ied 
| ninon frock and coatee 
g dress and shoes 
ig silk frock ine 
1en or cotton frock 
nat... 
igs 


ags (two)... 


and accessories 
vear 


1 regard to the incidental expenses, the allowance 
ut at 7s. 6d. a week and needs to be rigidly adhered 





to if the budget is to balance; cinema and theatre tickets, 
restaurant meals, sweets and cigarettes all need to come 
from this, as also shoe repairs, library tickets, etc. There 
is little doubt that this item is the most likely source of 
leakage and a certain self control is necessary if it is to 
be checked. 

It has been said that he whose income is £50 per annum 
with expenses of £49 19s. 6d., is a happy man whereas 
he who has £50 and spends £50 Os. 6d. is miserable. 
Our national finances go far to prove the truth of the 
statement; but the present crisis will have been abundantly 
worth while if once more our national character asserts 
itself and thrift and economy take their place among us 
instead of thoughtless expenditure 

K.V.C. 


Journalism by Post 


¥ O more nursing.’’ Sister Gray’s face grew paler 
N as she listened in silence to the specialist’s words. 
She loved her work. The blow was _ heart- 
breaking, though not quite unexpected. For weeks she 
had been turning things over in her mind and this state- 
ment decided her to attempt journalism through the 
medium of a correspondence school as the alternative idea 
that appealed most 

Independence was almost a fetish with Sister Gray, 
so, upon leaving hospital, she settled down into what is 
known in boarding-house vocabulary, as a “ bed-sit.”’ 
It was chosen in a select back-water for its apparent quiet; 
at the back, for its glimpse of a green tree and ray of 
sunshine; and at the very top of the house for its price 

It spelt existence, but with plenty of writing and study 
much might mercifully be forgotten—temporarily, at least, 
Miss Gray hoped as later in the week she fixed the abode 
to her fancy. 

After a restless night she rose, breakfasted (having 
‘“‘ shopped ”’ the previous night), then went out for a walk 
while the landlady “did for her.’’ Returning later she 
settled down to work. 

After what seemed to be a few minutes the mid-day 
meal appeared and met with a quick though not a hearty 
dispatch; then the tempting sunshine drew her out-of- 
doors—to think. Four o'clock and a cup of tea found 
her settled at work again. 

‘“My aim is to teach you to write to sell’’ read the 
first few lines of Book I. Everyone in their daily life is 
surrounded by ‘copy.’ Look for it, listen for it.’’ Miss 
Gray read on, engrossed. 

The sun began to sink, shadows to fall—but the district 
began to wake up, The ladies from the small houses at 
the foot of the garden came out to take the evening air 
and gossip, while their children ran riot in the street. 
Miss Gray sighed, /istened, but read bravely on: 

“Go straight to the point,’’ continued the teacher. 

“I tells yer me ‘orse is Black Bess,’’ yelled a shrill 
woman’s voice in the distance. 

‘Get art o’ that puddle, yer young brat, and go that 
errand,”’ sang out a second voice in sonorous tones. 

‘“‘ Tell our Arabella to go; ’er legs is longer ‘an mine,” 
shrieked back the dutiful offspring. 

Miss Gray paused in her reading and reflected, then 
repeated to herself: ‘‘ Surrounded by copy.”’ “Go 
straight to the point.” 

Then she read on: 

“Cultivate a cheerful spirit.” 
innumerable 
held her head. 

“ Be patient,” read the next line. She smiled whim- 
sically. ‘‘ Do not expect to get into print too soon, but 
hammer away ”’’ At this point someone did hammer 
away—on the door of the bed-sit. Sister rose quickly and 
opened it to behold her landlady standing there in semi- 
evening dress : 

“Cam you...cf.. 
agitated voice———— 

Oh, joy! A boy has hurt his face and wants nursing ! 

D 


At this moment 
gramophones opened fire. Poor Sister 


. will... Oh, Miss Gray,”’ began an 
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Haywards Heath Hospital, Sussex : 


outward and visible signs of 
foreshadowed in 
Sussex 
their 
hour's 


London the 
already 
roast chestnut 
ywering and 

gold, red and green 
away from London, in 

a hospital which might 
Leonards, be called 1 little Sussex gem 

ym the high road, between expanses of green 
one comes upon 


fogs 


hing winter are 
brazier of the seller, in 
are brave in 

Only an 
surroundings such 


like the Buchanan 


trees 


so long ago rough unsown soil 
creeper-covered building from which extend 
avilions with pillared porticoes. So much allow- 
‘re for space, light and air that it is hard to believe 
not 150 but 50 beds—though to the people of 
ight come as a shock that we in London can 
confined and very 


humanity into our more 


y ] f 
reels oft 


ground 


parate units stand away from the hospital itself 


[wo set 
and we might vary the 
beginning with these in our attempt 


very enjovable tour of the 


chapel and the nurses’ home 
ial procedure by 
to our readers our 

as a matter ol tact, 1s a star 
an particularize in a place where all is so 
nodern rhe nurses’ pretty sitting-room has its country- 
house character enhanced by a long low window seat. On 
little table near by stands the nurses’ fine portable 


less set 


A “Home from Home” 


Without entering on a too detailed account of the taste- 
ful furnishings in the nurses’ home—a practice which we 
somewhat deprecate, being convinced that girls who take 
up nursing for its own sake do not need baits such as pile 
carpets, grand pianos or shampoo rooms—we cannot 
forbear to say that the nurses’ quarters at Haywards Heath 
best fulfil the idea of a “‘ home from home.’’ From pro- 
bationer to sister, all have equally comfortable rooms with 
box spring beds, and particularly ample washing accom- 
modation in bathrooms and lavatories If there is any 

pecial favour shown, it is to the night nurses, for they are 
to enjoy the charming new wing shut off from the rest of 
the home by sound-proof doors, floored with inlaid green 
rubber and commanding a specially attractive view of the 
fields and woods at the back of the building 

We thought the chapel, designed by Comper, and given 
by Miss Hammerton, the sister-in-law of Mr. Powell (the 
hospital's president) one of the most beautiful hospital 
chapels we have seen, large or small. It can seat fifty 
people and, though the picture may show its graceful out- 


oking east wil 


lines, it would take a colour photograph to conv: a 
rich tinting thrown into relief by a middle ground o I 
gleaming carved pews On either side of the altar 
great bowls of arum lilies sent from Lady May Camb 
wedding (Balcombe is only four or five miles away) 
little chapel is endowed in perpetuity, and deep interest ' 
in it has been shown by friends and subscribers f 
whom gave an exquisite hand-beaten 
Services are taken by the vicar of the parish 

Entering the main building connected by a cloiste1 I a 
the chapel, one is charmed by the long, light, rubber-c: 4 
corridors, their polished wood margins reflecting st h 
of chrysanthemums placed at intervals on tabl 
stands [hat solidly enduring and beautiful wood ; 
is used in the construction of the Haywards Heath rd ; 


silver ( ct WW 


floors and the doors with their oval glass panels 
rhe light-signal system for the wards is 
practical plan; the switching on of the light is accom} 
by the sound of a low toned buzzer, just enough to attr 
the nurses’ attention; and a light appears not only on the 
indicator board in the passage but also in the ward kitchen es 
and in another corridor 
The 14 bedded women’s surgical ward, opening 
most of the wards) by french windows on to the pe 
had when we saw it an unusual decoration—on the | 
were deep blue boat-shaped fruit dishes presented to 
by a late patient, and artistically filled at the m 
with oranges and purple grapes 
Memories of inspection days always turn one’s 
instinctively in the direction of annexes; those at 
wards Heath are as pleasing in their way as the 
they serve. Labour saving is a principle carrie 
everywhere. Wide cupboards in all kitchens a 
dressers and contain compartments too, for medi 
poisons and dressings. Large rubber mats are pro 
in the bathrooms; the sluice rooms have curved slal 
mackintosh-scrubbing—and there is chromium pleting 
throughout the hospital 
Nice as it is in the private block of 6 beds, one doe. not 
really feel that it is any more desirable, except as re-ards 
privacy and luxury, than the very pleasant and pretty 
medical and surgical wards for men and women or the t 
ground floor. The fees for the use of the private bloc « are id. 
hominally 6 guineas weekly and those in the geveral 
wards work out at an average of about 10s. to 15s. a » eek 
There are four single rooms and one double room 1: the } 
private block, and each room is fitted with its own | \wet | 
plug for X-ray 
The latter department is near the long, cheery m: 
room (well furnished with light, electrical and ex 


on a 
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itus), and faithfully observes modern rules for 
tion, such as an exhaust fan, the use of a self-pro- 
tube and the filing of films in fire-proof cabinets. 
new operating block, which we saw just before a 
f work was beginning there, was erected as a thanks- 
for the King’s recovery by Mr. and Mrs. Stanley 
and can boast all the equipment usual in any up- 
town hospital. The long curved window, facing 
is of muffed glass half-way up, and its roof is painted 
n summertime. The walls of theatre and annexes 
ite tiled and the floor is of white terrazzo. Emer- 
lighting-can be obtained from the shadowless lamp, 
vergency heating by hot air is available. This busy 


tment has now been open for a year, its predecessor 
ing a very useful casualty and minor operations 


could see that the kitchen, again the handsome 
t of Mr. Powell, the President, and Mrs. Powell, 
place dear to Matron’s heart. Cook was hovering 
er range (both coal and gas are used for cooking), and 
the windows of her pleasant white-tiled domain she 

a position to select by a cursory glance the par- 

vegetable that suggested itself for her menu, for 
tchen garden was at a little distance from the kitchen 
ws, against a background of trees 

ie adjacent scullery, crisp green cabbage leaves were 
washed in a special sink of their own. The store- 
groans with jam pots, the presents of the hospital's 
friends, and in the larder hung more largesse in the 
of pheasants drooping their lovely tail feathers in 
t row 


Cheerful Domestic Quarters 
maids, of whom the greater number are dailies 
cheerful sitting room, and on the upper floor are 
cheerful bedrooms for the resident domestic staff. 
rticularly liked cook's ! 
ve peeped into the sanctuary of Miss Haden, the 
ister, who has been Matron’s invaluable helper for 
Susan brushed past us, and took possession of a 
t near the bed. Susan, unlike most Pekes, is luckily 
man ’’ dog, and is nearly as devoted to Miss Haden 
Miss Barrett, her mistress proper, to whose sitting- 
he accompanied us after lunch, stretching herself on 
iiny patch of carpet with all the pomp and circum- 
of a very small golden lion 





In times when every one is on the move, it is restful to 
picture Miss Barrett’s 26 years at Haywards Heath as 
matron. They have been anything but stagnant years; 
from very small beginnings, the hospital steadily increased 
in size and fame, receiving a fresh impetus after its war 
work, for which Miss Barrett was awarded the decoration 
of the Royal Red Cross. It is now giving excellent train- 
ing, practical and theoretical, to nurses, being affiliated 
with the Royal Sussex County Hospital. The staff 
includes 3 sisters, and, at present, 16 nurses. Miss Barrett, 
after leaving the Middlesex where she trained, was ward 
sister at Tunbridge Wells, and later had a unique oppor- 
tunity of combining an administrative post in charge of a 
large men’s ward at Kingston Hospital with midwifery 
training. She is an examiner for the General Nursing 
Council. It is evident that Haywards Heath Hospital 
has a devoted head in Miss Barrett, to whose initiative and 
personal appeals is owed the very complete furnishing 
of the wards. 


1 Re apa 


(A bove) 
of St. 
( Left) 
bedrooms. 
particularly 


The hospital chapel 
Luke 

One of the nurses’ 
This one has a 


charming view. 
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: involved may be imagined by the fact that “ conclusive 
Health Achievements of the experiments were carried out by sixteen specialisis on 
950 specimens ”! 


League of Nations Methods of collecting Public Health statistics (such 

as still-births, causes of death) have been standar: ised 

By the Hon. FELICIE NORTON, S.R.N. so that accurate comparison may be made betwee: thi 
seat tek ; ; statistics of different countries. Medical officer. of 
EADERS of this paper may have noticed, in a health go on tour, and meet at intervals (this js 
recent issue, the announcement that a_ nurse arranged by the Health Section) so that Public H.alth 


h- ° . ~ - 
had been appointed to the staff of the Health services in each country may benefit from the exper nce 
Section of the League of Nations. Perhaps some of others 


nurses do not realise the extent of the work done by 
the above body Two Discoveries 
The alth Organisation of the League consists of : P or : , 
ay a Health Pameniie, cueian swunty members, . Of special interest to nurses will be the foll 
meeting twice a year. The members are medical items :—Investigations by eastern health experts 
speciaiiets. and officials in charee of Public Health established the fact that oral vaccination against ch 
Services. They are chosen for their technical qualifi- is as effective as. subcutaneous; this knowledge 
cations and do sot represent their governments; value because dried vaccine keeps better than | 
: : x: vs . + in tropical countries. A derivative of quinine has 
political considerations are outside their sphere, and proved to be of therapeutic value equal to th: 
eé a r of this ic ea rs a ps sera quinine, of which the supplies are insufficient (a 
\ - s Ww » d . . 
Q) An go = ole cana qdasieid a tx eoeieeeal cinchona tree grows very slowly and only in et 
ommittee of the Intern ation il Hygiene Office. This com- districts) and the cost 1s high ; this discovery wi 
; , a ‘ ve a great advantage in malarial regions. 
prises delegates frorn forty-one states. (3) A Health h Plas: : ‘ 
Section, which is part of the League of Nations Of course it Is well known that there is 4 | 
secretariat. This is the executive organ of the Health "ational Convention on the Traffic in Drugs,” lin 
Organisation. Among its workers are about fifteen the manufacture and export of pernicious «rugs 
blic Health specialists. The Health Section co- (¢specially derivatives of opium) to the medical require- 


rdinates the work of various health committees, ™ents of a country. 


arranges conferences, is responsible for publications, The International Labour Office co-operates with 
ete the Health Organisation of the League of Nations in 
— investigation and legislation concerning occupational 

The Epidemics Commission diseases. poe 
> n after the War an Epidemics Commission was Thus, day by day, is the Health Section the 
tablished which, by co-ordinated efforts, dealt with League working for the control of disease ani! th: 

; promotion of health throughout the world. 

nid mics, espe cially in Russia, Poland and the Baltic 


2 ve fet 
States Sanitary conventions were later concluded (Further particulars are given by the League if 


between the countries of eastern Europe which pre- “ Health Organisation” (from which quotations have 
been taken), obtainable from Messrs. Allen & | 
the Continent 38, Great Ormond Street, W.C.1.) 


nted the spre ad of infectious diseases to other parts 


the Fast, where plague is prevalent, there is a 
important health post at Singapore. From this 


a cadeast’ fore en 250 Comsat caticas ain tate Exammation Pass Lest 
sca pinta seaten which it re ceives ‘rom any Scotland—October (Final) General 


vessel reporting a case of plague By this 
ns adequate quarantine measures can be taken for Edinburgh, Roya’ Inf.—Arnott, E.; Brownle« 
ipproachi ne g ship, and vessels can avoid ports where Budge, E. W. J.; Campbell, M. C.; Coyne, M.; Cr 
e is known to exist E. K. J. H.; Dickson, A.; Duff, M. D.; Glennie 
Gunn, J. S.; Harburn, O. M.; Humphrey, FE 
Drugs. Sera. etc Leith, A.; McDonald, I. C.; McGregor, M. J.; McIntost 
rugs, era, etc. A. M.; Mackenzie, M.; MacLennan, H. J. M.; M: 
the international standardisation of . M.; MacPherson, A. G.; Moore, H. E.; Panton, 
ntrusted by the Health Organisation to Playle, M. D.; Purvis, G.; Rennie, J. C.; Rintoul, | 
various countries : Ross, F. B.; Simpson, M. D.; Smith, C. H. L.; S 
ville, C. E.; Weightman, M. E.; Wilson, F. | 
Turnbull, I. D. Edinburgh, Craiglockhart H 
ann Gunn, M.; McPherson, C. F.; Macpherson, M 
conclusions it summons the _ research B. M. Leith, Gen. Hosp.—Brash, A.; Clements, 
workers to a conference, at which a_ compromise Fleming, L. W.; Ingram, J.; Linton, M. G. A.; Rit 
between any surviving differences of opinion is Ww. M.; Roscoe, M. Edinburgh, Deaconess H 
asily effe cted _In the rare case of difficulties Russell, I. Falkirk and Dist. Inf t Baird, S. C.; 
remaining after this first meeting, the Commission A. H Dunfermline and West Fife Hosp Bonnar, 
lraws up a new programme of suppleme ntary Davidson, M. T. Glasgow, Royal Inf.—Anderso1 
esearch, and then summons a second conference Bain, C. F.; Blackwood, H. R.; Boyd, N.: Brown, | 
at which wunanimous agreement § is invariably Brown, M.; Cameron, A. J.; Downie, 
reached.” M. A.; Graham, R.; Kennedy, M. A.; 
The italics are the writer’s. Would that the political Lyon, E. D.; McFarlane, J.; Mackenzie, 
lifferences of member States of the League were as <A. E.: McVicar, J. F.; Nicol, H. R. P.; Nicoll, 
vothly settled fis its health questions! O’Grady, M.; Parker, E. W.; Rodger, M. P.; S; 
International tests for application of Wassermann J. A.; Watson, A. L.; Wood, M. A. Glasgow, VW 
reaction, for standardisation of units of sera (par- /”f:—Anderson, B. A.; Anderson, I. F.; Anderso 
ticularly of diphtheria antitoxin, anti-dysentery and Barrowman, J.C. A.; Brown, E.; Bruce, A. M.; ( 
nti-tetanus sera), and international agreement on the A. H.; Carnegie, J. S.; Chisholm, L. E.; Christie, } 
dosage of such drugs as digitalin and insulin are Creamer, F.C.; Dalgetty, J.5.; Dunnett, I. M.; | 
N. S.; Gardiner, E. M.; Knox-Thomas, J. ‘ 


the Commission considers that the 
the experiments are such as to lead to 


imong the many items of useful work accomplished 
hy the Health Organisation. The extent of the labour (To be continued.) 
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The New Y.W.C.A. 
Club 


th will be the first of its kind 
untry. Itis estimated that 3,000 
d women will go in and out of 
ding each day. (See account on 
73.) 


Coming Events 


Infirmary, Nottingham.—The annual reunion and 
iving will take place on Thursday, December 10. 
ein Church, 2.30 p.m. Prize-giving function, 3 p.m. 
follow. R.S.V.P. to the matron not later than 
ber 7, stating whether accommodation for the night 
ired 
eworth Nurses’ League (West 
tal. The annual winter reunion will be held on 
iv, November 28, at 3 p.m Dinner 7 p.m. 
will be pleased to welcome all the former nursing 


Middlesex County 


ington Hospital, West Didsbury.—The Nurses’ 
tion Club will hold their annual American tea and 
work on Saturday, November 28, at 3 p.m. Former 
rs of the staff are cordially invited to bring an 
ind buy one. 
hurch Stall.—A stall in aid of Seaside Cottage, 
irch, Isle of Wight (the home of rest for nurses), 
held on December 10, 3 to 9 p.m. at St. Andrew's 
fouse, Holborn Circus, E.C.4. Please send gifts, 
ly the useful kind, such as dusters, tea cloths, 
soap, cleaning materials, china, toys, or postal 
to Miss Kate M. Wyatt and Miss Burgess, St 
s Rectory, Holborn Circus, E.C.4. 
sh Serbian Units Branch of the British Legion.— 
th annual dinner and dance will be held at Lysbeth 
oho Square, on Saturday, December 5, at 7 for 
, the president, Miss Marx, S.R.F., S W.H., in 
ir All who served Serbia, whether members or 
and sympathisers are cordially invited. Tickets 
‘tainable from the hon. secretary, 24, Melcombe 
Dorset Square, N.W.1. 
ul Victoria Hospital, Belfast.—The annual reunion 
ind present nurses of the Royal Victoria Hospital, 
will be held in the King Edward Hall, on Monday, 
ber 7, at 8.30 p.m., on the occasion of the distri- 
of medals to nurses who have completed their 
and of prizes gained by probationers. A cordial 
on is extended to all nurses who trained at the 
Victoria Hospital in previous years. R.S.V.P. to 
E. Musson, matron, Royal Victoria Hospital, 


es’ Missionary League.—A Quiet Day for prayer 
litation wili be held on St. Andrew’s Day, Monday, 
ber 30, 1931, in the G.F.S. Chapel, Townsend 
Greycoat Place, Westminster, conducted by the 
tuart Cox, B.A. Celebration of Holy Communion, 
n. Subject: “ The Glory of the Common-place.” 
s, 10.30-12.30; afternoon, 3.15-5 


City General Hospital, Sheffield.—A reunion of nurses 
will be held on Saturday, December 5, 3.30 to 6 p.m. 
A hearty invitation is extended and it is hoped that as 
many as possible will come. Matron will be glad to hear 
from all who expect to be present. 


Catholic Nurses’ Guild (Westminster).—The Advent 
half-day Retreat will be held at the Church of the Sacred 
Heart, Horseferry Road: (near Victoria), on Wednesday, 
December 9. The conferences will be given by the 
Rev. F. Long, of Westminster Cathedral, at 2.30, 5 and 
7.15 p.m. Tea will be provided at the Convent. All 
Catholic nurses are invited. 


Glasgow Royal Infirmary Nurses’ League.—The eleventh 
annual reunion will be held in the Central Station Hotel, 
Gordon Street, on Saturday, December 5. Reception, 7 
to8p.m. Dinner, 8 p.m. Carriages, 10.30 p.m. Tickets 
(7s. 6d.) may be obtained from Miss Williamson until 
December 2. Hospitality is offered if early notification 
is received by the secretary. 

London Jewish Hospital. 
giving will be held on Tuesday, 
hospital at 3p.m. All old London 
nurses will be welcome. 


Night Lights 


In the sick room night lights will often save heart 
patients from the distressing night terrors to which 
they are a prey. A light which is not bright enough to 
disturb, but is sufficient to pacify and calm, may prepare 
the way again for ‘ that lethargy that creeps through 
all the senses.” 


The nurses’ annual prize- 
December 15, at the 
Jewish Hospital 


Student Nurses’ Magazine 


Addenbrooke’s Hospital Student Nurses’ Magazine 
will in future be published in March, the number for the 
year 1931 being obtainable in March 1932. 


B.B.C. “ Talks” 


Forthcoming talks on the wireless in the series “ The 
Child’s World,”’ will include :— 

December 3.—'‘ Food that Makes Bones.”’ Professor 

S. J. Cowell, lecturer on Dietetics in the University of 

London. 

December \10.—‘‘ Food that Prevents Disease.” 

Professor S. J. Cowell. 

Mrs. H. Fisher 


December 17. sums up. 
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News In Brief 
We hear that 


HE London “ Safety First ’’ Council has awarded 40 

bars to silver medals and 128 diplomas to ambulance 

drivers in connection with their ‘‘ freedom from accidents ”’ 
competition for the year 1930 


A COT has been endowed by women golfers in the 

Midlands at the Woodlands Cripples’ Hospital, 
Birmingham The ceremony was performed by Lord 
Ednam, and amongst those present was Mrs. George 
Cadbury 


HE Matron of the Leicester Royal Infirmary led 26 

of her nurses at the Drumhead Service held in a hall 

in Leicester on November 8; these represented Miss Hughes’ 

War-time contingent when the Infirmary was a military 
hospital 


HH" *HBURY Hospital, Birmingham, is to close at the end 

of the year. It has the special interest of having 
been the home of the late Mr. Joseph Chamberlain, by 
whom it was built. It has for some time been used for 
wounded ex-service men 


‘THE Mayday Road Hospital at Croydon have decided 

to reduce the hours of duty for their night-nurses 
from 66 to 56, the number advocated by the College of 
Nursing [The appointment was recommended of 1 
1dditional night sister and 4 probationers 


N! WCASTLE nurses had the exhilarating experience 

of a ride with Mr. George Robey, when he drove a 
gaily decorated tram-car through the streets of the city 
to raise funds for the Cancer campaign Mr. Robey had 
never driven before, but seemed to manage (coached by 
the driver) very well! 


M SS FORDHAM, Headmistress of the Liverpool 
College for Girls, urges the need of more sleep for 
hoolgirls. If parents insisted on reasonable bed-time 
hours, examination results would, she considers, be more 
factory We recommend her view as a very simple 
certain problems which worry child psyhco 


Sir David Bruce, the famous 
ecial sickness, died at Westminster 
ember 23 Bruce devoted her life to helping 
isband tn his work, accompanying him into the heart 
ntral Africa in the course of his research During 
ith African War she ceived the Roval Red Cross 
r services at Ladysmit! 


COOPER PERRY, who has just retired from 
y of the C.SM.M.G will be greatly 

It was he who was responsible for 

Charter, thereby placing the pro 
proper footing in this country 

In having Lord Moynihan as 


i xplosion which occurred on the 

i ~f November 20, the condition of the victims 

terrible as to make the heavy mortality of 42 

é \ Wesleyan minister, Mr. Gregson, worked 

ht with Dr. Erskine and Dr. Young and three nurses 
dressing station [heir efforts were carried on 

inde ving circumstances, as all windows had to be closed 
to protect the exposed burns from cold currents of air, and 


the heat Was intense 


Sik ARTHUR STANLEY, treasurer of St. Thomas’s 
Hospital, has*made a special appeal to the medical 


and nursing staff aid the committee in its effort 
towards increased economy; in this way it may be possible 
to avoid making any cuts in the salaries of paid members 
Che comfort of patients will not be imperilled, 
economy is to be directed to the use of water, gas and 
ctricity \t the present time, we hear that more than 
5,000 is being spent on gas alone each year at 
Thomas's 


of the staff 


Two Books 


PARENTS’ PROBLEMS.—By Mrs. St. Aubyn 
stable; 5s.). 


Mrs. St. AuByn is fortunate in her brother 
Harold Nicolson. He has written a charming 
duction to her new book, full of most unbrotherl) 
delightful admiration. In speaking of the book 
‘* Baedeker for Mothers,’’ one feels he has hit the n 
the head, for a guide book it undoubtedly is, poi 
the way to further travel. A glance at the cor 
will show that an enormous number of topics is tor 
upon. The size of the book would have to be mult 
many times if the subjects were dealt with in an 
guide book style 

The child is taken from the moment of concepti 
public school age and in the teaching of religion an 
knowledge each subject has a chapter to itself 


One feels that Mrs. St. Aubyn has been fortun: 
her own children. Judging by her expectations o! 
gress they must have been above normal. Few ch 
of one year walk alone and form sentences. Sitti 
alone and playing with toys at five months is also ut 
though quite possible. Parents must not be discou 
if their offspring fail to reach these standards, as 
highly intelligent children develop much more s 


One little point that might be noticed with su 
in a modern book is that Mrs. St. Aubyn,in talk 
journeys with young children, mentions only the b 
fed infant and the ways in which its food may be « 
easily. Now that so many mothers feed their own b 
the ease with which the breast-fed child travels 
well be emphasised 


In her paragraph on False Motherhood,’ Mr 
Aubyn bravely faces truths not usually recognis: 
mothers and is to be commended for her sound co 
sense Her remarks on “Child Crimes are 
excellent. One could wish, in the chapter on read 
children, that a little more scope had been suggest: 
the enquiring mind An intelligent child of tl 
wants more than “ Little Women,’’ Henty and adv 
and animal stories One feels throughout that 
smaller task been attempted it would have been 


successful 


The author deals sanely with the teaching « 
knowledge and avoids the many psychological 
which are so much abused nowadays. Every paret 
his own views on this subject but many will be 
and none can be repelled by her advice. The 
of religion too is a difficult one, but in days when n 
thought sometimes tends to scoff at the old ideal 
refreshing to find them dealt with reverently 


Chere is much valuable information about d 
nurses, schools, clubs and so on, and in many wa 
book should be helpful Ihe bibliography is gor 
comprehensive and the book should be popular 
introduction to further literature 


THE DocTor’s DEFENC! By Sidney 
(Stanley Paul: 7s. 6d.) 


THIS is a first class novel Lord Moynihan, wh« 
a foreword, says I commend this book; it tells 
story,’ and we cordially agree with him Ihe hist 
Dr. John Witwell and his son, John Astley, make 
cinating and absorbing reading. Their character 
drawn with a broad sympathy which enables the 
to perceive their inmost feelings. This masterly t 
not confined to the hero and his son but extends | 
subsidiary characters brought into association with 
To nurses this novel should make a particular ap] 
it deals vividly with aspects of life with which they 
into contact We have refrained from giving a 
of this novel as it would destroy the full enjoyment 
unfolding of a remarkable story 
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‘Correspondence 


readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


medi 


by « correspondents. Address : 


of useful and helpful exchange of thought and experience. 
The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 


We are not responsible for the opinions expressed 


London, W.C.z2. 


Teaching of Mothercraft 
eading Teachers Should Teach Mothercraft ”’ 
iy original letter was not mine; my point was 
the policy of the Board of Education in arranging 
n mothercraft for school teachers Whether the 
the nurse is the best person for teaching this 
rely depends on the abilities, natural or acquired, 
concerned It is recognised in all professions 
who are most brilliant at their own subject are 
irily the ones who can best teach that subject 
of one’s own school days bear witness to that 
excellent of public health not, of 
teacher; moreover, the imparting of 
to an individual and to a are two 
rts—they may be combined in one person or 
be lacking In the teaching of mothercraft, 
that it is not chiefly a question of 
long training or great nursing experience 
ese undoubtedly are of value; the important 
have the right knowledge and the ability to 


The 


nurses 1s 
1 good 


class 


t seems 


who have told me they cannot 
1 talks been mostly State-registered 
th a health visitor's certificate hey are 
not from lack of knowledge, but from inexper 
iching a class, and from “ stage fright Some 
xperience is now included in the syllabus of some 
training for a health visitor, and this 
remedy the defect, and should do 
tandard of the teaching of mothercraft 
country 


I have met 
' have 


irses ol 
entually 
Lise the 
it the 


M. FF. WEBB 


er View 


iid my contribution to the discussion as to who 
ch mothercraft to the elder girls in our schools ? 
4 four, fully qualified, State registered nurses, 
{ the College of Nursing, each having great 

in public service, added to long hospital and 
rvice his experience must of necessity give 
ter insight into home conditions than domestic 
chers canever have. My answer to the question 
whether teacher or nurse should teach 
ift to the elder girls in the schools unless she is 
iscuss the human body and all its functions in 
inguage and without embarrassment. The 

stumbling, or whispered answer to natural 
from observant girls is to my mind a great 


erson 


h that life is a gift from God, and the human 
lar as we at present know, is the highest expres- 
:od's power. The actual washing, dressing and 
| a baby is of the utmost importance, but greater 
e is the wonder of its body and the marvel of 
oping mind. 


rls themselves are almost always the leaders in 
issions. We get many questions which give us 
thought as well as an insight into their minds. 
ago a girl said to me, quite openly and simply : 
miss, a girl needn't have a baby if she doesn’t 
need she? She can easily get shut of it, can't 
Gentle questioning brought out the fact that 
v all about these things. When I asked her what 
r think of such a dreadful thing she said, ‘‘ Please 
erybody eT 


says so! 
t week’s best question was :—‘‘ Please miss, why 
make both girlsand boys ?’’ To which I answered 


as quickly as I could : “‘ Because of the great help each can 
be to the other.’’ I should be glad to learn a better 
answer for a child if any teacher or nurse will give me one 

I think the remarks above the signature ‘“‘ M. T. Webb,” 
in your issue of ‘‘ The Nursing Times ”’ of November 7 are 
rather unfortunate Firstly, because ‘“‘ a nurse who 
admitted her inabiity to teach’’ would hardly be 
appointed by any education committee to teach in its 
schools; secondly because one of the registered nurses 
who attended the mothercraft course in London was one 
of my colleagues and she is certainly neither ignorant nor 
unable to express herself, but like all clever women she 
makes little of her own knowledge and never misses an 
opportunity to seek further instruction (I write this with- 
out her knowledge) 

Surely out of the hundreds of nurses doing public work, 
there are very many ready to fill such posts if the Educa 
tion committees will invite them 

ALIcE Kay, S.R.N., C.S.M.M.G 

Certified midwife Health visitor and 

(1920). Member of the College of Nursing 


school nurse 


Reminiscences of Dr. Thomas Robinson 

To live in the hearts of those we leave behind is not to 
die,’’ says a correspondent, referring to the late Dr. Robin 
son, who was the first full-time County Medical Officer of 
Health for Leicestershire. ‘‘ He took up the post in 1899 
and on his retirement in 1926, owing to ill-health, was 
persuaded to remain in part work as Consulting Medical 
Officer. The organisation of the health service in 
Leicestershire is a standing tribute to his memory; he 
laid the foundations of the county’s school medical service 
and planned not only the scheme for maternity and child 
welfare but a midwifery service which now covers practi- 
cally the whole of the county Dr. Robinson also 
interested himself actively in the tuberculosis scheme, 
the care of the mentally defective, the provision of small- 
pox accommodation, the provision ot hospital accommo- 
dation for infectious diseases, and a county sanatorium 
and isolation hospital As long ago as 1902 Dr. Robinson 
addressed the Farmers’ Union on the importance of a 
clean milk supply, a subject in which he has never failed 
to show a keen interest 

‘The above are comparatively few of the schemes which 
Dr. Robinson handled in the interests of public health 
He was a true friend to all with whom he came in contact; 
nothing was too small or too great for him to undertake 
and his advice and help were always readily given. All 
who worked with him, knowing that he trusted them 
implicitly, gave of their best,and he won the affection of 
all. His passing will be deeply felt, for he was a great 
man.’’—A.W 


A Further Tribute 


I should like to pass on a message to all who knew the 
late Dr. T. Robinson and who are working in the capacity 
of health visitors. Dr. Robinson was a constant inspira- 
tion to us on the importance of child welfare work; and 
his kind and friendly attitude towards the people amongst 
whom we worked will live long in their memory. It was 
always his wish that we should approach them in this 
friendly way. 

When, owing to ill-health he had to retire, he stated 
that it was his earnest desire that all health visitors 
would strive their utmost to keep up-to-date with their 
work. I should like to add that I think one of the best 
ways of doing this is by attending as many post-graduate 
courses at the College of Nursing as we possibly can, and 
also by attending any lectures given in our own area, 

L.F. 
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Matrons 


CockIN, Miss M. F., S.R.N., matron, Greenwich Borough 
Council Maternity Home 
rrained at Leeds General Infirmary 
Municipal Maternity Home 
Jones, Miss L., S.R.N., matron, Manchester and Salford 
Hospital for Skin Diseases 
[rained at the Royal Children’s Hosp., Heswall; 
Roval Inf., Manchester. Theatre charge nurse, 
Manchester Royal Inf. Ward sister, St. Mary’s Hosp., 
Manchester. Night sister, children’s ward, sister and 
relief sister, Oldham Royal Inf. Assistant matron, 
Che Guest Hosp., Dudley Certified midwife. House- 
keeping certificate Member, College of Nursing 
SAVAGE, Miss M., S.R.N., lady superintendent, Incor- 
porated Orthopedic Hospital of Ireland, Dublin 
rrained at Royal Victoria Hosp., Belfast. Sister, Royal 
Victoria Hospital, Belfast. Sister, Incorporated 
Orthopedic Hospital of Ireland, Dublin 


Administrative Posts 
Miss D. E S.R.N., departmental 


Hackney Hosp., Homerton 
rrained at Hackney Hosp. Member, College of Nursing. 


Matron, Wakefield 


CROWN, maternity 


sister, 


GorRTON, Miss E., S.R.N., night sister, Birmingham and 
Midland Eye Hospital (in place of Miss A. J. Wilson, 
appointed but unable to take up the post 

rrained at Ashton-under-Lyne District Inf and 
Children’s Hosp 
McConacHiIgE, Miss M. M S.R.N., night sister, Ulster 
Hospital for Children and Women 
[rained at St. Luke's Hosp., Chelsea; North Western 
Hospital, Hampstead 
POTTER, Miss E night sister, Beckenham Hospital 
frained at Bethnal Green Hospital. Certified midwife 
Sister- Tutor 

HENDERSON, Miss E. R., S.R.N., sister-tutor, Dundee 

Royal Infirmary 
frained at Dundee Royal Inf. Certified midwife 
Sisters 

ALLEN, Miss B., S.R.N., out-patients and casualty sister, 
Watford and District Peace Memorial Hosp., 
Watford 

[rained at Derbyshire Royal Inf. Certified midwife 


Davies, Miss O., S.R.N., X-ray sister, St. Leonard's Hosp., 
Shoreditch 


[rained at Crumpsall Inf., Manchester; National Hosp., 


W.C.1 
Davies, Miss V. M., S.R.N., ward sister, St. Olave’s Hosp., 
S.E.16 
[rained at St. Olave’s Hosp., Bermondsey. Certified 
midwife 
Dyer, Miss A., S.R.N., ward sister, Eastern Hosp., 
Homerton Grove, E.9 
[rained at Royal Southern Hosp., Liverpool; Royal 


Inf., Halifax. Certified midwife 
FELTON, Miss B., S.R.N., sister, Stamford, Rutland and 
General Inf., Stamford. 
Trained at Sheffield Royal 
Women. Certified midwife 
Derbyshire Royal Inf 
Grunpy, Miss E., S.R.N., ward 
Hosp., Parbold, nr. Wigan 
Trained at Booth Hall Children’s Hosp., 
Hosp., West Didsbury (gold medallist). 
midwife. Member, College of Nursing 
Gums, Miss E., S.R.N., ward sister, Dulwich Hosp. 
[rained at Lambeth Hosp., Leeds Central Training 
Home 
HENMAN, MISS 
Swanley 


Inf.; Jessop Hosp. for 
Housekeeping certificate, 


sister, Wrightington 


Withington 
Certified 


A. M., ward sister, White Oak Hosp., 


Appointments 








James’ 


Trained at Bethnal Green Hosp.; St. 
Balham. 
Howe ts, Miss R. L., 
Institution, Mon. 


S.R.N., ward sister, Coed veri 


Trained at West Middlesex Hosp., Isleworth. Ce: ified 
midwife. 
HornBy, Miss M., S.R.N., ward sister, St. Leo: ard’s 


Hospital ,Shoreditch. 
Trained at Birkenhead Inf. 
MACKENZIE, Miss L. F., S.R.N., theatre sister, Arc iway 
Hospital, N.19. 
Trained at St. Stephen’s Hosp., Fulham. Cer'ified 
midwife. Member, College of Nursing. 
MONTGOMERY, Miss M., sister, West Norfolk and 


Lynn General Hospital 
Trained at King’s College Hospital, Denmark Hi 
(X-ray and Massage Depts). C.S.M.M.G 


Rep, Miss C., ward sister, Grove Park Hosp., Li 
Trained at Craiglockhart Hosp., Edinburgh; Gi 
Hosp., New Zealand. Certified midwife. 
STRONG, Miss A. G., S.R.N., ward sister, Mile End 
Trained at Tynemouth Inf.; Preston Hosp., N.S 
Certified midwife 
Tracey, Miss O. G., 
Hosp 
Trained at Florence Nightingale Hosp., Bury, Lanes 
St. Alfege’s Hosp., Greenwich; Chiswick and f-aling 
Maternity Hosp. Member, College of Nursing 
TRANTER, Miss E., S.R.N., sister (charge), Birmi: 
and Midland Skin Hospital, Birmingham 
rrained at Royal Gwent Hosp., Newport, Mon 
Charlotte’s Maternity Hosp Certified mid 
WALTERS, Miss G. M., S.R.N., ward sister, St. N 
Hosp , S.E.18 
Trained at Royal Devon and Exeter Hosp 
YounG, Miss E. A., ward sister, St. James’ He: 
Balham 
rrained at North Middlesex Hosp., 


Overseas Nursing Assoctation 


Private Nurses.—J. Lewney (Victoria Hosp., Bu 
Colombo, Joseph Fraser Nursing Home; M. O. 1 
(Merthyr Tydfil Inf.), Bermuda Welfare Society 

Non-government Nurses.—L. Fair (St. Mary Islingtor 
Inf.), War Memorial Hosp. Empangeni, Zululan E 
Ashworth (Blackburn Royal Inf.), British North Borneo 
Government Hospitals, Sandakan; M. Macmillan lin 
burgh Royal Inf.), M. E. Hampson (St. Giles’ Hosp 
Camberwell), M. A. Simpson (St. Mary Islington Hosp 
N. G. M. Brown (York County Hosp. and The Re’ reat 
York), Shanghai Municipal Council; A. Fraser (Edinburgh 
Royal Inf.), Valparaiso, British and American Hos) ital 
E. M. Scroggie (Brownlow Hill Inf., Liverpool), Shanghai 
County Hospital. 

Government Nurses. 


S.R.N., ward sister, St. Aliege's 


Edmonton 


M. E. Dow (Whipps Cross H.sp 


L. C. Mallows (Norfolk and Norwich Hosp.), C. McNevin 
(Derbyshire Royal Inf.), Hong Kong Government [os 
pitals; D. Menzies (Salford Royal Hosp.), Federated \ialay 
States Government Hospitals; O. E. Long (hings 
College Hosp.), Ceylon Government Hospitals; M. E 
3arton (St. Bartholomew’s Hosp.), West African Nursing 


Service (Gambia); W. G. Duthie (Edinburgh Roy. nf.), 
Kk. M. Horsford (Charing Cross Hosp.), I. D. Prown 
(Royal Portsmouth Hosp.), D. Hirst (West London Hv. sp.), 
Straits Settlements Government Hospitals; M. C. |’orter 
(Dundee Royal Inf.), Bermuda, King Edward VII 
Memorial Hospital; D. A. Calloway, (St. Bartholon ew's 
Hosp.), H. J. Reid (Western Inf. Glasgow), West A‘ ican 
Nursing Service (Gold Coast); V. M. Meade (St. Ge ges 
Hosp.), British Guiana Government Hospitals (mat 0! 


K. V. Harrison (Leeds General Inf.), British G: ‘ana 
Government Hospitals, Matron Superintendent !: ‘ant 
Welfare Centre, Georgetown; L. B. Fielder (Guy’s Hsp.) 


Palestine Government Hospitals. 
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Nurse—I can't sleep 





Another disturbed night—and 
a delicate patient with ‘ nerves’ 
and digestive trouble, too.— 
That is clearly a case for 
Virol-and-Milk. 


The great advantage of Virol- 
and-Milk is that while nourish- 
ing and soothing the nerves it 
does not tax the digestion. Even 
dyspeptics can take Virol-and- 
Milk-and enjoy it. 


With nerves soothed and 
stomach warmed by the soft 
delicious Virol-and-Milk, your 
patient soon settles down for the 
night to sleep soundly and to 
awake refreshed. 

And Virol-and-Milk is no trouble at all 

to prepare. Simply add hot (but not 


boiling) water to the golden powder—no 
stirring, cooking, or “ boiling up.” 


VIROL 
MILK 


In Golden Powder, sold in Tins, 2/-, 3/9 and 8/6. 





Simply add 
hot water 
(not boiling) 
to the Golden 


Virol Ltd., Ealing, London, W.5. 





Be sure to mention “The Nursing Times’ when 


answering its Advertisements. 
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Appointments— Contd. 


Queen's Institute of District Nursing 


Her Majesty the Queen has been graciously pleased to 
approve the appointment of the following to be Queen’s 
Nurses 

Chick, G. M 
Central Training 
Jackson, A. E 


(Cardiff); Campbell, A. G. (Edinburgh, 
Home); Climie, E. (Glasgow, Central) ; 
(Dublin, S. Patrick’s); Fisher, E. L., 
Holmes, M. M., Woodward, C. (Birmingham, Central); 
Holmes, D. G. (Birmingham, East); Reynolds, B 
Birmingham, South); Foster, I. (Birmingham, Yardley); 
Billington, M. R. (Blackburn Gardner, O. (Bolton); 
Hill, E. (Bootle); Broom, W. A. M., Cowley, K., Flory, 
M.I., Fuller, C. A., Griffiths, L., Lowe, D. E., May, E. R., 
Nicholson, I., Turner, G. M. (Brighton Donelly, A., 
Loveless,- H (Brixton Robinson, E. (Camberwell); 
Rogers (Chester Byrne, M. W. (East London, 
South 

Williams, M. (Fulham 
Grimsby Allan, M. I 
Richards, W. M. (Hackney 
(Halifax Comersall, ]., 


Phillipson, L., Wall, E 
Butler J ( Hobbs, N., 
Hirst, ¢ Walton, D. H.M 

j Pearson, L. (Huddersfield 

Southwick, I. | Hull North, I Savager, C. E 

Thomas, H. M. (Leeds, Central), Barham, 
IX Power, B., Stevenson, M. (Leicester, Central), 

M. H Leicester, Belgrave Creegan, N 
E. R., Parry, G., Scott, A., (Liverpool, Central 
H Liverpool, Newsham Park Steele, A. \ 
erpool, North); Chrispin, E. (Liverpool, Lady William- 
Graham, E., Ling, H. L., Keogh, E. (Manchester, 
Humphries, L. (Manchester, North Bennett, 
Knight, E. J., Lambert, D., Marriott, F. E., 
B. H., Wheat, O. M., Widgery, D., Wilcox, E. M 
olitan); Gomersal, E. J. (Middlesbrough Haw- 
Newport, Mon Brennan, A. I., Harvey, 
L. E. (Paddington); Layzell, E. C., Morley 
I. M. (Portsmouth); Lawson, J., McLaren 
urnell, L. F. W. (Preston), Brand, H. B., Kershaw 
sh, R. (Rochdale), Taylor, K. E. (St. Olave's 
1,M.J.(Scarborough) ; Allen,L. H. E.(Southampton 
E Tarn, D. (Sunderland Watson, M. J 
Havard, M. L., Keillor, E. M. (Willesden 
Wimbledon White, L. M. (Woolwich 
Matthews, F. E., Pascoe, E. O., Ward, W. ¢ 
James H. E Jones M. M., Lawford, M. A 
Morgan, ¢ Thomas, R. I. (Cardiff 3axter 
Kdinburgh, Central Training Home Beazer, E 
Bell, M., Black, J. I Box, M. A., Brown, I 
s, E. J. K., Flett, R. W., Hamilton, H. L., Heaton 

M Johnston, J., MacGillivray \ \., MacKay, J., 

McLean, J., MacQueen, McVey, A., Maltman, | 

Murray, ( I., Nelson, E., Rust, M. E., Smith, M., 
frail, N. (Edinburgh); Henderson, J. B., Miller, D. G 

Stormonth, G. M., Thomson, J. C. (Glasgow, Central 

Watson, L. (Aberdeen Donohue, A. M.; Dunne, E 
Jones, A. R., Mitchell, M. B. (Dublin, St. Lawrence's 

Wilkinson, A. E. V. (Dublin, St. Patrick’s); Fisher, H., 

Saunderson, E. (Belfast 
Miss E. Bray is appointed to St 

superintendent Miss S. Johnson 

Miss M. Lavin to Kettering, Miss N 

Miss M. Byrne to South Shields, Miss E 
Barton, Miss G. Laidlaw to Butterknowle, Miss M. Robin- 
on to Heckmondwike, Miss L. Coyne to Levenshulme, 
Miss M. Younger to Washington, Miss E. E. Morgan to 

South ill-Norwood, Miss H. Glenn to Wigan and Miss M 

vne to Newport (Mon.) 
Murphy has been appointed senior nurse, 
Miss I. 5. Bainbridge is appointed to Gates- 
E. Wilcox to Barnstaple; Miss F. M. Bunting 
Miss L. Griffiths to Pers “iden ; Miss D E. Lowe 
hore Miss V. Walker to St grelades and St 

Peters, Jersev; Miss C.G. J. Bray to Falmouth; Miss C. E 
Walker to Selsdon, and Miss E. Layzell to Brentford and 

Chi 


ivers, ( 


Helens as assistant 
to Hebden Bridge, 
B. Lowe to Tipton, 
Hutchinsonto Earls 


wick 

Miss M. B. Trollope is appointed to Leatherhead, Miss 
N. Maxwell and Miss T. Rafferty to Swinton and Miss D 
Smith to Bridport 


‘ ee ’ F 
County Nursing Associations’ Meetin; 
The Committee of County Nursing Associations 

at the offices of the Queen's Institute of District Nurs 

58, Victoria Street, on November 11; the Duches 

Richmond and Gordon presided and others pre 

included Miss A. M. Peterkin (general superintencd 

Miss A. C. Lowe (secretary), Miss G. H. Vaughan (nur 

superintendent for England), Miss Ellinor Smith (supe 

tendent for Wales), Miss Farrant (inspector of Co 

Nursing Associations). In view of the national emerg« 

it had not been considered desirable to press for spx 

facilities for telephones for nurse-midwives in 1 

areas but it was hoped that in the near future fur 

consideration might be given to this urgent need 

question of hospital contributory schemes was 
discussed and great stress was laid on the import 
of hospitals and district nursing associations wor 

together. Sympathetic consideration was given t 

suggestion that where it was not possible for the nu 

to have one day’s leave each month, arrangements sh 
be made for the nurse to have three consecutive ( 
leave every three months. 


Two Gallant Efforts 


The Queen’s Nurses in Edinburgh have been ma 
great efforts to raise funds for the installation of a wir 
set in the Home with branches in the various sitting ro: 
Their efforts have succeeded beyond expectation a1 
whist drive held last month realised £26 

\ sale of work, cake and candy, held on Novemb 
was organised by the Training Home Committee and 
equally successful, bringing in over £120 


Committ 


patients and nurses threw themselves with whole-heart 


enthusiasm into the effort and a private collection 1 
by friends of the Institute brought the total up to 
£160, £100 of which has been handed over to the ge! 
funds 


Obituary 


hear that Miss Maud Clark, for! 
Hospital, died on Novem! 
Hospital, Brighton 
Miss Clark was ! 
she 
fron 


We regret to 
matron of Norwood Cottage 
at the Royal Sussex County 
treatment for ex-ophthalmic goitre 
years at Norwood, where she was greatly loved 
devoted service during the War to sick lads 
H.M.S Crystal Palace.”’ 


Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


Are you making plans for Christmas ? Spare a thr 
for your more unfortunate colleagues and send me a 
donation (ls. or less will be gratefully received) 
should we like to be old or ill and lonely at Christ 
time ? One friend has written for the addresses o! 
to whom Christmas parcels would be welcome. W! 
happy thought ! 

Donations received week ending November 23 
/ 
Nursing Staff, Royal Victoria and West Hants. 
Hospital os _— a ae 


Nursing Staff, St. “Mary ‘Abbots’ "Hospital, Ww 8 


(sale of matches) 


{2 
Total to date £189 1 
Many thanks also for tinfoil and parcels of cl 
Thanks to the latter, seven goodly parcels were dispat 
last Week; judging from the letters we have since rec’ 
these were most acceptable 
(Mrs.) Sy_tvta M. T. Datton, Hon. Secr 
Nurses’ Appeal Comm 
The Nursing Time 
c.o. The College of Nw 
la, Henrietta Stzeet, 
,e 
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The makers will be pleased to send clinical samples of Lacidac, 
which is made in three strengths—full, half and separated—and 
Brestol to any bers of the profession who may beinterested 





MW € GATE LT© CUILDFORD, SURREY 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Indigestion yields to fluid Magnesia 


Only fluid Magnesia should be taken by Adults or given to Infants. 
Solid or powdered magnesia has been proved by Eminent Chemists 
to cause trouble by forming hard insoluble lumps in the _ bowels. 


DINNEFORD’S 
rus MAGNESIA 


has been proved for over 100 years to be invaluable for Acidity of the Stomach, 
Heartburn, Headache, Indigestion, Flatulence, Bilious Affections, 
etc., tC. 


FOR FULL INSTRUCTIONS READ PAMPHLET 
ENCLOSED WITH EACH BOTTLE. 


AVOID IMITATIONS 
Look for the name “DINNEFORD’S” on every bottle and label. 


Manufactured in London for the past 100 years. 


Price 1/3 and 2/6 per bottle. 














THE IDEAL FORM OF IODINE ANTISEPTIC 
: INFLAMMATION- 


FOR EXTERNAL USE : REDUCING 
; NON-IRRITATING 


ry 99 
“Todex”’ has no equal as a 
: soothing and healing agent; in 
i the treatment of burns and 
: scalds, cuts and tears, boils and 


Brand ulcers, strains and sprains, stiff 
“ IODEX ” is the only active iodine which can en en a 
be applied to denuded or mucous surfaces { Prescribed daily by members 
with complete reliance in its absolute blandness of the Medical Profession. 
and unique therapeutic efficiency. ‘“‘ lodex”’ 
is even more potent than the tincture, yet it is 
employed with entire satisfaction in such cases 
as burns, scalds, parasitic skin diseases and 
haemorrhoids. This fact is supported by 
clinical evidence of the most convincing 
character, and is further proof that ‘‘ lodex”’ 
is the ideal Iodine for external use. 











FOR . : : , 
FIRST AID DRESSING | not’ claimed, except in, fespect, of the 


rigorously dealt with. 





Menley & James Ltd., 64 Hatton Garden, London 


























Be sure to mention “The Nursing Times” when answering its Advertisements. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


Education Department 


ld Psychology.—A course of lectures will be given 
Memorial Hall (6.30 p.m.) by H. M. Cameron, 
M.D., F.R.C.P. as follows : 

eb. 16 “The Infant,” 

eb. 23 “The Child before School 

Mar. 1 “The School Child;’’ 

xy R. D. Gillespie, M.D., M.B., Ch.B., as follows :— 

Mar. 15 “The Delinquent Child,’ Part 1, 

lar. 22 “ The Delinquent Child,” Part 2. 
for the Course: College members, 10s.; non- 

vers 15s. Single Lectures : College members 2s. 6d.; 

embers 3s. 6d. 

-ventive and Rescue Work.—Miss P. G. Baggallay, 
il Organiser, The Archbishops’ Advisory Board for 

ntive and Rescue Work, has kindly offered to give 

lectures (8.15 p.m.) on February 16, 23 and March 1. 

ssion free. Light suppers will be provided in the 
between 7.30 and 8.15 p.m. to enable those attend- 

1r. Cameron’s lectures to stay for those given by Miss 

illay. 


Public Health Section 


ial Evening.—The announcement last week may not 
made it quite clear that members of the Section 
e expected to pay one shilling for their own admission 
meeting and social evening in the College Hall 
ednesday, December 9. They will not, however, be 
ted to pay for any guests they may wish to be invited. 
guests are limited to friends who are eligible for 
e membership, and any member may give the secre- 
aS many names as she can. The gathering will 
at8p.m. A short meeting, held during the first part 
programme, will be followed by music and other 
contributed by members of the Section and students 
at sent taking the full time course at the College. 
Quarterly Meeting.—The Quarterly Meeting will be held 
Newcastle on December 12, at the Ladies’ Club, 31 
1 Place, Barrass Bridge, Newcastle-on-Tyne, at 3 p.m. 
embers of the Section and members of the local 
h are invited to meet the new secretary of the Sec- 
and to bring with them any Public Health nurse, who 
t a member but who is interested in College activities. 
Udell hopes to arrive in Newcastle on Saturday 
iing, and if members would care to see her before the 
ing in the afternoon she will be pleased to make an 
intment. On Saturday evening Miss Udell is going 
linburgh. Will members in that locality please note 
and also the fact that correspondence may be sent 
t, Rosslyn Crescent ? The length of her stay will be 
rned entirely by the amount of work which is to be 
and up to the present moment appointments may 
iade to meet her on Monday (14th) or Tuesday (15th). 
nesday (16th) will probably find Miss Udell once more 
Newcastle. Should any member be able to arrange a 
ting or informal gathering for her, she will be pleased 
reak her journey at any point between these two cities. 
minute correspondence to Newcastle will find Miss 
1, c.o., Miss Weir, South Granville House, Jesmond, 
castle-on-Tyne. Will members in the North please 
noice these dates and remember that wherever they may 
be, Miss Udell will make every effort to get into touch with 
them if they will communicate with her. 
Leaflet.—With the notice of the Quarterly Meeting 
e will be included a leaflet containing matters of 
interest to Public Health nurses. Such a leaflet is to be 
circulated with every future quarterly notice, and the 
Secretary will be pleased if any member, or group of 
members, who would like information to be given upon a 
Special subject will communicate with her. 


Age,”’ 





‘* At Home.’’—Do not forget that on December 5, the 
Public Health Section At Home is due, but that, because 
the Old English Fair also falls on that day, the hostess, 
Miss McEwan, will be found in the Hall of the College, and 
not in the Common Room. Tea also will be obtainable 
in the College Hall, but not in the Common Room. 


Branch Reports 


Birkenhead and Wirral Branch.—A most instructive 
lecture was given on November 16 at the General Hospital 
by Dr. Chamberlain on ‘‘ The Treatment of Heart 
Failure.’’ The lecture was well attended and the lecturer 
most cordially thanked. The next lecture will be on 
December 4 by Mr. D. B. Cowden, chief sanitary inspector 
of Liverpool, on ‘Our Milk Supply,’’ illustrated by 
lantern slides. It is hoped to have a good attendance 
After the lecture on November 16 a meeting was held to 
discuss a winter jollification and a theatre party during 
December was finally decided upon 

Blackburn and District Branch.—On Thursday, Decem- 
ber 3, a lecture will be given by the Rev. W. F. Brown, 
of Rishton, on ‘‘ Astronomy,’’ at the Royal Infirmary, 
7.30 p.m. Non-members, 6d. The secretary will be 
pleased to receive the branch subscriptions (3s.) now due. 

Bradford Branch.—Members are reminded that there is 
to be a lecture by Dr. Rennie at St. Luke’s Hospital on 
Thursday, December 3, at 7.30 p.m., on ‘‘Diet in Diabetes.” 


Bristol Branch.—On November 12 Dr. Odery Symes 
lectured at the General Hospital on ‘‘ Nursing a Hundred 
Years Ago”’ ; this was particularly interesting as the 
centenary of the hospital occurs next year. The lecture 
was much enjoyed by a large audience 

Coventry Branch.—A “ battle’’ whist drive will be 
held in the Nurses’ Home, Coventry and Warwickshire 
Hospital, on Saturday, December 5, at 7.30 p.m. Tickets 
(including refreshments), 2s. 6d. 


Darlington Branch.—The next meeting will be held in 
the board room of the General Hospital on Wednesday, 
December 2, at 6.45 p.m., to be followed by a film lecture 
entitled ‘‘ Cruising in the Mediterranean " by Mr. Frank 
S. Leng, F.R.G.S. Members and their friends are 
cordially invited. Admission to the lecture, 6d. Members 
are earnestly asked to attend this meeting as arrange- 
ments are to be made for the annual dance to take place 
in January, 1932. 

Glasgow Branch.—In spite of ‘ rain all the time and 
showers in between,’’ there were about sixty members at 
Dr. Conway’s lecture at the Glasgow Eye Infirmary on 
Friday evening (November 20). In the absence of the 
president, Miss Kerr, R.R.C. (in the chair) thanked Dr. 
Conway, on behalf of the members, for a most interesting 
and all too short address. A vote of thanks was also 
given to the matron, Miss MacInnes, O.B.E., for her 
arrangements for the evening, which included tea, cakes 
and dainty sandwiches. May we remind members that a 
lecture is to be given at the Glasgow Western Infirmary 
On Wednesday, December 2 at 8 p.m? Lecturer: Dr. 
Douglas Adams. Subject: ‘“‘ Recent Advances in Medi- 
cine."’ Tea after the lecture: non-members Is. 

Kirkcaldy and Fife Sub-Branch.—The first meeting 
of the session was held on November 20, when the 
members were addressed by Mr. Cochrane, orthopedic 
surgeon, Edinburgh. Mr. Cochrane’s subject was ‘‘Ortho- 
pedic Surgery in Children ’’ and was most interesting and 
instructive. 

London Branch.—Practical demonstrations on modern 
nursing treatments, arranged by the Sister-Tutor Section, 
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will be given on Wednesday, December 2, at 8 p.m., in the 
College Hall. Prices of admission : branch members, free; 
nurses in training, 6d.; others, Is 
Manchester and East Lancashire Branch.— An American 
Tea will be held at the Manchester Royal Infirmary on 
Tuesday, December 1, at 4.30 p.m. Funds are very 
urgently needed for this branch, and it is hoped that all 
members will bring as many friends as possible. Dr 
Maxwell Telling will lecture on ‘‘ Psychology "’ to College 
Members at 6.30 p.m. immediately after the American Tea 
York and Ainsty Branch.—-By kind permission of the 
Council of the Purey Cust Nursing Home, a meeting of 
the above was held at the Home on Saturday afternoon 
was provided for the members and afterwards 
gave a most informative and interesting address 
cent Visit to Russia Miss Follows was in the 
f thanks to Dr. Kelly, proposed by Miss 
seconded by Miss Wilson, was enthus 


Yorkshire Branch at Leeds.— A lecture will be given by 
Mrs. G. M. Bonser, M.D., in the General Infirmary, Leeds, 
December 3 (6.30 p.n on \ Brief Survey of our 


Marooned 


from two quarter the Nursing 
und the’ Nurses’ Missionary League 
fl 1 n China 


From a National Assoctation of 
China Nurse 


ee HE second day after Dr. B. died, word was sent 
to us that an embankment had broken down beyond 

the Japanese concession and the water might 

reach us before midnight We started to move patients 
upstairs and feeling sure that our compound walls would 
keep out the water, we got the gates dammed up 
Evervbody working—both boy and girl nurses, doctors 
ind coolies, all filled sacks with dirt and dammed up the 
gates [Then as there was no sign of water we went to 
get a few hours’ sleep At breakfast time the water 
was in the grounds and seemed to be rising, so we all 
worked hard moving the entire ground-floor patients, 
furniture, our offices, our homes, et¢ James came to 
help with my office, and my desk we carried upstairs, 
but we said Pile the books on the top shelf, for the 
water cannot get up there No one ever dreamed that 
it would be more than a few feet in our houses. I just 
left the books piled high on the cupboards, etc., then 
hurried off to get the servants and others moved. Then, 
horrors '—on came the water fast and relentless, and 
hours went bv while we worked everywhere at once. 


Rafts had to be made, then sampans obtained, and we 
had to move the residences and some folks got frightened, 
but the staff was magnificent as they always are in 
these calamities. We invited the patients to go home 
but the most of them were not willing to do so, so we 
moved them up topward and then faced problems of 
food, et The kitchens were drowned out by mid-day 
and stoves of coal, etc., et One of the doctors in the 
middle of this said to me, Sister, did you save your 
diplomas O, my goodness!’’ I said ‘No, nor 
the nurses’ diplomas either.’’ All my text books, N.A.C. 
files and the school files were on the top shelves of the 
book Case 

By fhis time the water was nearly up to the roof 
of the ground floor rooms. James and others offered 
to break open a window and swim in to rescue them, 
but as they were already submerged, I was afraid to 
have them trv, for fear we would lose some life It 
was an appalling catastrophe, but thank God we lost 
no lives By night, the compound walls had quite 
disappeared and then our high gate posts disappeared 
and the water crept upstairs. It was really a nerve 
racking experience, wondering if we were to be drowned 
out, and what we should do with all our patients and 





Present Knowledge of Cancer, with Special Referen: 
Cancer of the Breast.’’ All nurses will be welcome 


North Devon Sub-Branch.—The American tea he! 
the North Devon Infirmary on Thursday, Novemb« 
in aid of the funds was quite successful and realise 
A lecture will be given by Dr. Eager at North D: 
Infirmary, Barnstaple, at 3 o'clock, on Thursday, Ds 
ber 3, on “‘ The Mental Disorders Associated with ( 
Birth.” Members free. Non-members, 6d All m 
are welcome. Teas provided at 3d. ahead. R.S.V.! 
Miss Seyfert, 11, Ebberly Lawn, Barnstaple 





Do Not Wait 
until the College sends a_ secon 
reminder. If your subscription is stil 
outstanding 


Pay It Now 








by Floods 


workers and children. For three nights we could 
get much sleep. Just now the water has stopped 
little below second floor level and we are trying to car 
on living upstairs. We have to get in and out ofse« 
storey windows into little boats, to go from one buil 
to another. The auto disappeared under water 
second day. Who could have thought the floods w 
be so vast ? Some say it will go in a month, some 
six months. The river has never been so high in 
years All my books and things are lost, but all 
are safe.’’ 


From a Nurses’ Missionary League 


Member 


Returning to Hankow from Kuling, on July 27, fo 
sad funeral of Dr. Hilda Byles, we found the river 
lapping over the road. Next day it was two feet 
at the Chapel door rhe water rose daily; barriers 
hastily erected and furious pumping went on. 

‘The first calamity was the breaking of the Vicer 
big embankment, letting the floods into the low-i 


areas behind Hankow. Our Union Hospital is situate 


there. The water rose three feet a day, and the 
made frantic efforts to move patients and equipmen 
the next floor. All lower buildings become entirely 
merged and the hospital showed the upper part o! 
buildings above a lake reaching to the horizon 
roofs shewed here and there in the native streets, « 
crowded with emaciated dogs. The population fle 
the safety of the railway bank where they crowde 
confusion with their boxes and sticks of furniture. H 
kow then settled down to the conditions of a new Ven 
‘‘The Church soon collected funds and with the he! 
the Chinese rescued refugees and distributed food. It 
wonderful how cheerfully the people carried on in t 
dangerous and unusual plight. Many of the Mis 
buildings eventually collapsed—the women's hospt 
kitchen and laundry and part of the main hospital bu 
ing; also the new and almost finished church, for w! 
tremendous efforts had been made, the newly compl 
home for old women, and the school. Refugee prob! 
soon included disease and the need of warm clothing 
well as the difficulties of transport and sanitation.” 





“THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays, and homes, free. Legal answer;, 
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and its name is 


VITA-WEAT 


REGD 


Naturally you want now, more than ever, to 
spend your money wherever you can on 
British-grown and British-made commodities. 
Vita-Weat is made by Peek Frean, a British 
firm, in Britain, by British labour, of only 
British wheat, British-milled and British-baked. 
Every penny you spend on it goes to your own 
people, stays with your own people. And 
every bit of the golden grain, with all its 
precious vitamins, its wealth of nourishment, 
is preserved in Vita-Weat in a form that must 
nourish you. 

Every day more and more people are making 


— 


Vita-Weat their daily crispbread. In the last 
twelve months alone its sales have risen by 
50 per cent. If you have not yet enjoyed its 
fascinating, appetising crunchiness, and the 
glorious feeling of lightness it gives you in 


its freedom from unconverted starch, write 





for a free sample now. 


Vita-Weat 


BRITISH WHOLEWHEAT CRISPBREAD 


A Free Sample will be sent on receipt of a postcard addressed 
to Peek Frean & Co. Ltd., Drummond Road, London, S.E.16 


__Made by PEEK FREAN, Makers of Famous Biscuits 





Be sure to mention “The Nursing Times”? when answering its Advertisements. 
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Wurnetts’ 


“Queen's” Nurses’ 
Winier Coats. 


Made to Measure in 
PURE WOOL WATERPROOF 
“ROYAL”? NAVY SERGES. 


From 51 - to 92/6. 
Storm Cap, with Monogram 
Gabardine Coat - : 
Gabardine Cap, with Monogram 
Felt Hat ,. with Band and 


mbroidered Mono 


Egerton 


TESTIMONIALS 

‘ The coat ts quite satisfactory. Thank- 
ing ig w your attentic mn. Miss M., 
S ie , Brampton. 10/11/31 

‘I am more than ple ased with the 
uniform received on Tuesday morning.” 
—Miss P., QO N., Ross. 1 3 

‘I was very pleased 1 
hat.” —Miss H ,Q N 


Price List, Patterns and 
Measurement form sent post 
free with pleasure. 


EGERTON BURNETTS, 
N. eer Wellington, Som. 


m Branch 
ABBEY HOUSE, ¢ _ eee ST., 


Contractors to ana i s Institute of 

District Nursing, and appointed by the 

General Nursing Council to mony the No. 505 
State Registered Uniform 











NO MORE 
SOILED 
NAPKINS 





ESPECIALLY FOR YOU-NURSE 


Nurse, you know the vital necessity, maybe a matter 
of life and death, of your possessing a really reliable 
; watch, and we offer you FRANKLAND’S 


VITAL PULSE WATCH zxcv. 


specially made for your pro- 
fessional purposes. Its large 
pulse-calculating hand is in- 
valuable. 17 Jewels bear the 
wheel pinions, ensuring un- 
wearable perfect action. The 
extra heavy gold cases add 


L, must often happen that you find 


yourself recommending woollen under- 
wear, and to the people to whom you 
do so it is often a very serious matter. 
Scientific investigations * have proved 
that garments made of wool do more 
than any other to prevent the deposition 
of moisture on the skin ; retain warmth 
better than any other material, and 
allow the most equable body temperature 
possible. It is a wise thing to carry the 
matter a step further and say not only 
wool but Wolsey. For Wolsey Under- 
wear is the best and purest woollen 
underwear made. Soft, warm, comfort- 


able and possessed of those qualities 


essential to bodily health and hygiene. 


— 


| 


fA & 


commercial value to the fine %® By the British Research Association for the Woollen and W «ted 
uality. £6/6/- moire band “ 


/7/15/- with bracelet. Guar- Industries, detailed reports of which will be sent free on applicati ” 
anteed for 10 years. Wolsey Ltd., Leicester. 

EDWARD J. FRANKLAND & Co., Ltd. 

(Dept. J) 41-57 Imperial Buildings, Ludgate Circus, E.C.4. 
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[he Prevention of Difficult Labour—coma. 


tract of a lecture to Surrey Midwives by LE 
at the Kingston a 

\ST WEEK.—Difficult labour can be minim 
ised by adequate pre-natal care and by the 

recognition of special cases. Adequate pre 

care begins with the first examination at the 


week; this 1s directed towards the diagnosis of 


and 
The Wassermann 


rancy, the correction of abnormalities 
ries into the general health. 


would be a routine procedure, also examination of 


art and regular urine tests. Advice should be 


with regard to exercise, care of the teeth and 
S The second examination at the 28th week 
scribed below 


The Second Examination 
main features of the second examination 
ut the 28th week) are the recogniton of the 
of (a) the uterus and (+) the pelvis. 
measure the uterus a line just below the 
ilicus can be taken as the height at the 


To 


ie) 


ticth week, the tip of the ensiform cartilage 


he height at the 36th week, and the inter 


36™ WEEK 


32 WEEK 


28™" WEEK 


Diagram for measurement of ulerus 


SLIE WILLIAMS, 
nd District Hospital. 


BE, 8.5. F.a5 


” 


vening space, representing 16 weeks, can then be 
halved for the 8-week intervals, halved again to 
obtain the 4-week intervals and halved again for 
the fortnightly intervals. A pregnant uterus 
not conforming to the expected size at any 
given period of pregnancy may be too large by 
reason of twins or hydramnios, or too small if 
the foetus is dead, ete. 

With regard to the size of the pelvis, the 
external measurements are useful, but it 
wisest to look upon every woman as a potential 
case of contracted pelvis until she is proved 
otherwise. Deformities are fairly common, and 
such conditions as ovarian cysts, sacral growths 
and so on, have also to be reckoned with, and 
therefore an internal examination highly 
desirable. 


is 


is 


The Pelvic Outlet 

Skill is necessary in estimating the pelvic out 
let, and though it is true to say that it should 
accommodate the four knuckles of the hand, 
even those who have the opportunity of esti 
mating thousands of pelvic outlets do not acquire 
absolute infallibility. 

If the patient submits to an internal examina- 
tion the diagonal conjugate is the most useful 
measurement to obtain; otherwise it is better to 
wait till the 36th week to see how the head fits 
down into the brim. 

The average length of the true conjugate is 
4ins, and measurements ranging from 44ins, to 
3%ins, should be considered adequate. Any- 
thing between 3}ins, and 3}ins. may cause diff- 
culty, and in anything under 34ins. a Cesarean 
section is indicated if a difficult labour is to be 
avoided. In the middle group (3fins. to 34ins.) 
steps should be taken to avoid difficult labour. 

There are two alternatives, though neither 1s 
very satisfactory :—premature induction — in- 
volving some risk of sepsis, and “test labour” 
at the probable cost of maternal and_ feetal 
damage. In the latter case no vaginal examina- 
tion will be made (so that the risk of sepsis in 
the event of Czesarean section may be minimised). 
The lecturer gave it as his opinion that “ test 
labour” was inadvisable except under certain 
conditions and in hospital practice only. 

The probable obstetric treatment necessary to 
prevent difficult labour in any given case could 
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The Prevention of Difficult Labour— Contd. 


‘cided upon provisionally from the size 

pelvis, but the final judgment was only 
the third of the examinations 

nade at the 


primary 


Soth we ek. 


ot 
(2) how 


ati h points 


child and 


importance were 
it fitted in. 


thy 


point, with a 
the middk 
head would 


the second 


| a pelvis in 
conjugate) the 

t or even beginning 
induction of 


the Case 


should be done. 


Wwe 


should be 
rsion and if neces 
with a 
despite what some text 


1 1 
mreecn 


presentation 


\ Ve 


given, 


( Spt ( ially 


pre sentation 


to immense difficulty. 


at version until the 36th 


a normal 


npts 
I . - 
eiven a chance to turn itself, 
the 32nd week, 

kl 


child will revert to its Ol 


done it, aV, 


+ 


if ings on labour, 


version bi hy 


\t the 


ip back and, 


36th week thi 
as mentioned 


child, it 


1 
where 


isk of killing the 
an) anesthetic 
ravida 


) 


«tl l 


] 


primipat 
in 


to result a 


i¢ 
performed, The 


It : sH08° 
is 


small half breech 
If the 


iirme ra hy 


condition 


X ra\ 


position nto 
The 


on the 
anesthetic 


proc SS Cat 
other hand 
should 
the child being less 
Judicious force only 
violence, and th 

listening to tl 

weak, the 


after an 


ary 


be omes 


ry again 


The * Elderly ’ Primigravida 


primigravida 
the lecturet 
Com 


H iving consid red the breec h 
the breech with extended legs, 
the elderly prmigravida. 


pared with the voung primipara her labour is not 


d on to 


it party ularly severe so long 
When there is a slight 
for the 


serious 


much longer, nor 1s 
as everything is normal 
{ } r, child-bearing 


ihnormality, howe 
extreme 


an 


t 
primigravida over 35 is 


business, and treatment for such abnormal 
should be carried out with redoubled inten 
Cesarean section should be performed ra 
than mduction, and the post-mature primi 
induced without giving her the u 
three weeks grace. In every case the coml 
tion of two slight abnormalities should equ: 
seriousness one major abnormality. 


must be 


foretell mertia 
sure of preventing it. Intensive sedative ti 
ment to vield indifferent re 
(reneral hygiene is a preventive, and those 
lead a regular life suffer from ut 
inertia. Minor sepsis seems to be a_ pre 
posing factor, and elderly primipare are 1 
prone to the condition than younger women 


\s we cannot we canno 


seems only 


rarely 


( ecipito posterior presentations discovere 
ante-natal examinations usually 
selves and labour proceeds as a normal occiy 
The lectures not satisfied 
pads and binders designed for the corre 


correct tl 


anterior was 
of occipito-posterior positions were of any 
use It would seem that if the forehea 
going to rotate forward during the second 
nothing much can be done to stop it, and 
therefore a persistent occipito-posterior pos 
accident and should be 

f difficult lal 


the causes of 


an unfortunate 
one of 
cannot, as yet, prevent, 


earded as 


vhich we 


Irom the it can be 
that 


proceed in two conditions 


foregoing, therefore, 


we are still in ignorance as to how be 


how to corres 
occipite-posterior position, and how to fo 


and treat uterine inertia 


Central Midwives Board 


Examination Paper 


November 
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advised to 


the 
laceration 


What 


answer all que 


date re 

What 
extending 

immediate 


lid 


torn ina 
the rectum ? 
remote may result fron 
nursing details of such 
tear. (2) What are your 
the Central Midwives Boar 
varding ante-natal care ? How would you cari 
duties from the time of booking to the o1 
the case of a healthy woman whose « 
take place at home ? (3) A woman 
suspecting that she may be pregnant 
examination you find a swelling reaching an inch 
umbilicus. How would you satisfy yoursel 
she is or is not pregnant ? (4) Describe the cor 
if a patient after the cessation of a severe post-p 
haemorrhage State what you would do for 
patient pending the arrival of a doctor, and give 
reasons. (5) What are the possible sources from 
woman may be infected during labour ? Wha 
cautions would you adopt to lessen the risks in 
isc ? (6) Describe the skin eruptions which yor 
serious in a baby a weck old. What are 


? 


(1) structures are 


rincum Into 
and 
the 
fter suture of the 
under the Rules of 


mences 


jury ¢ Describe 


these 
labour in 
mnt is to 


» you 


the 


sider 
duties in such cases 
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